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The immediate results of the treatment of congestive 
heart failure due to any cause often are very gratifying. 
This is especially true of the first break in cardiac com- 
pensation. Indeed, the ease with which an edematous 
patient may be rendered fluid free and the ease with 


either independently or in association with each other ; 
From the Section on Cardiology, Mayo Clinic. 


in 24 patients (16 the di i rheu- 
per cent) diagnosis was 


and in 2 patients the main underlying cause of decom- 
pensation was thought to be obesity, although both 
nary disease may have played an important in the 
breakdown of their cardiac reserve. a 

Age Distribution——-The majority of patients were 
between the ages of 50 and 69 years, inclusive (table 1). 
The average age of the entire series of patients was 


SUBSEQUENT COURSE 
At the time when the survey was completed, 128 of 
the 150 patients had died and only 22 were living. With 
the aid of the Division of Biometry and Medical Sta- 


Be patients (4.7 per cent), in 3 in association with hyper- 
tension, and in 2 with coronary disease, and 1 patient 
had rheumatic mitral stenosis. In 3 patients syphilitic 
pe aortitis was regarded as the cause of the cardiac faihire 
which he is reheved | _ symptoms 
appropriate use of effective diuretics may lead the 
patient readily into the mistaken belief that his disease 57.5 years. 
has been cured and that presently he will be able to = Sey Pistribution—There were 106 men and 44 
return to his former mode of living. As the mechanism women. a ratio of about 5:2 
responsible for congestive heart failure is in most cases 1 ae 
8 an irreversible process with a strong potentiality to 
progression, it can be assumed safely that cardiac 
decompensation will recur sooner or later—certainly 
his conviction ving rest to norma “lini 
by the treatment which has been dispensed to him. 
It was with the idea of ascertaining, if possible, what calculating the necessary data followed the regular 
the principles used in actuarial practice, since some of the 
decompensated that this study atients were still alive at the conclusion of the study. 
wes © : — ae This curve-gives the expected number of persons out of 
Data were procured through the clinical records or 100 who will be living { mgt ain he 
received hospital care in the cardiac service for con- 
gestive heart failure. These cases, although they were also, for comparison, the computed life expectancy curve 
not strictly consecutive, are not selected in any way and for the normal population as well as that for patients 
should represent a fair cross section of the cases from who have had another serious disease, namely carcinoma 
year to year. The measures employed for the restora- of the stomach in which gastric resection had been 
tion of cardiac function in these cases were essentially ¢aftied out (that is, patients with carcinoma of the 
those which are recognized universally as the standard stomach who were considered to have had operable 
method of treatment. These consisted of the use of lesions). The descent of the curve not only is steep, 
digitalis and diuretics (mercurial, “acid producing indicating a heavy mortality from vear to year, but also 
salts,” so called, and the xanthine preparations) either continues on practically a straight line, so that only 
individually or in combination, depending on the indi- 13 patients out of the original 100 can be expected to 
cations in the individual case, of restriction of fluid and be alive at the end of nine years. 
salt and of outlining a protective regimen after the In order to determine what factors might have influ- 
patient had become ambulatory. All patients were enced the prognosis in the individual case of congestive 
strongly urged to establish contact with their family heart failure, the records of this group of patients were 
physicians at an early date after their dismissal, so analyzed, first, by comparing the data relative to those 
that recurrences of failure might be promptly treated. who lived five years or more after the first episode of 
heart failure with the data relative to those who died 
within five years after the onset of congestive heart 
In 114 patients (76 per cent) cardiac decompensation 4,:),,,¢. 

; . failure ; and, second, by a detailed study of the records 
was on the basis of hypertension and coronary disease  3¢ those patients who were still alive at the completion 

data not always available among those who had died. 
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initial break of cardiac compensation. 


i 
3 
“kk 


lesions. A 

, is mai 
lesions, 

Cases, 


Less Five 
than Five Years Years or More A comparison of the electrocardiograpfiic findings in 
——— Oe the two groups is of interest and at first sight the differ- 
Cases PerCent Cases PerCent ences would seem significant from the standpoint of 
prognosis. Thus there is a higher incidence of electro- 
cardiographic abnormalities among the group of patients 
who succumbed during the first five years the 
Provortion of sorenary ot), There is also 
higher incidence of conduction defects (auriculoventricu- 
87 1 lar as well as ventricular conduction disturbances) and 
Auricular fibrillation seesee x 7 a of significant T wave alterations (comprising changes 
wave ange......... in the T waves either in lead 1 only or in leads and 2, 
in the T waves of leads 2 and 3 or in the T waves in all 
Essentially normal elect 
Cardiac enlargement 
Grade 3 or 4.. 
Grade ?...... 
Grade 1.... 
Grade@.... .. 
congestive heart failure 
disea 
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T wave inversion and of conduction disturbances of patients suffering from rheumatic heart disease, the 
all kinds), these differences in electrocardiographic find- majority of whom had mitral stenosis. 

ings lose their significance to some extent in assessing Among those whose clinical course was more favor- 
the prognosis of patients who have reached the stage able after cardiac compensation had been restored, it will 
of congestive heart failure. Auricular fibrillation, it will be illustrated presently that all types of gross electro- 
be noted, occurred much more frequently in the group  cardiographic abnormalities and degrees of cardiac 


Taste 3.—The Status of Patients Who Were Still Alive at the Completion of the Survey 


Niner 
Failure Bey Cause Heart Size Ekctrocardiogram Reserve Treatment Comments 
4 1 + Mitral stenosis 17 em. Right ventricular Compensated. Moderate restriction Had severe 
and digitalis anemia (con- 
2 62 Hypertension Aurieular fibrilla- Restricted 
most of time pertodie salvrgan, digitalis 
& 3 Mitral stenosis Enlarged, 14 Auricular fibrilla- Compensated... . Moderate restriction, 
tion digitalis 
4 Coronary Normal Diphasie T 2, 3 Compensated... . Moderate restriction 
6 4 Obesity, coro- Left ventricular Compensated... . Moderate mo 
H 185 Aurieular fibrilla- 
6 ypertension em. Compensated. Moderate restriction, 
ular preponderance 
7 7 Auriecular fibrilia- 
$ Mitral stenosis Fnlarged, 3 r digitalie 
ular preponderance 
& a Enlarged, 3 Right ventricular Compensated.... Under supervision of Was obese 
. family physician 
62 le 3 2 
w Folarged, Inverted T 1, — Restricted activity 
n Adhesive peri- Folarged, 2 Diphasie T 1, 2, 3 Compensated.... Restricted activity 
7 Enlarged, 2 Aurieuler Sbrilla. Reeurrent failure Much restriction 
tion, left ventric- at age 
iar prep @® years 
13 Coronary dis- Enlarged, 3 Lett ventricular Compensated since Only moderate restric. pd 
came, ferance, bun at 
tiie branch block 
lo “ ¢ Hypertension Enlarged, 3 Left ventricular Compensated. Restricted activity 215 
to 180 bb. 
b ao Norma! Was 
16 19.5 Aurteular Abrilla ted. Ww 215 Ih. 
Hy pertension em. Compensa Restrictions, digitali« eighed 
n Mitral stenosis, Enlarged, 3 fibrilla- Compensated. Considerable restrictions, 
hyperthyroidiem tion, right ventric. digitalis at age 
ular preponderance 37 years 
Is Mitral «tenosis Enlarged, 3 Auriteular fibrillation de Much restriction and Apparently co- 
poe salyrgan in- operates poorly 
w a Mitral stenosis, Enlarged, 3 Compensated. Visite heart clinic Thyrolidectomy 
7 tion, inverted T 2, 3 regularly, digitalis Smee 
» Pick's disease ? Right ventricular Is in chronic Being treated for fail- 
¢ ure continuously 
verted T 2,3 
2 Mitral stenosis, Enlarged, fibrilia- Reeurrent failure Restrictions, salyrgan, 
g tion, right ventrie- digitalis 
ular preponuderaner 
13 2 a Coronary scle- Not Left ventricular Compensated Much restrictions, 
digitalis 
phasic T 1,2 
© At the completion ©. the survey. : 
¢ On the of 1 to 4. in which 1 designates the miklest and 4 the most severe condition. 


basis 

that survived for five years or more after the onset of hypertrophy were found to exist at the time when the 
cardiac decompensation, a fact again which must not be patients were first treated for congestive heart failure. 
construed as indicative of a more favorable clinical The immediate response to treatment and the degree 
course for patients whose auricles fibrillate than for of cardiac decompensation may be misleading criteria 
those who maintain a sinus rhythm. The explanation at times in reflecting the future progress of the patient 
is more likely to be found in the fact that there was a who has congestive heart failure. SOOn Sone Goce 
preponderance in this group of relatively younger are easily rendered fluid free, recurrence of cardiac 
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failure may be equally prompt, and, conversely, an 
initially slow response to tay 


THE STATUS OF PATIENTS STILL ALIVE AT THE 
COMPLETION OF THE SURVEY 


The data regarding the 22 patients who were alive 


at the of the survey have been summarized 
in table Attention is drawn to the following 
1. There is a high incidence of rheumatic mitral 


stenosis. It is to be noted that there was but one case 
of aortic regurgitation in the group. At the time of 
the original examination of this patient a diagnosis of 
syphilitic aortitis was made on the basis of a positive 
serologic reaction for syphilis. The probability that 
this was a rheumatic aortic lesion occurring in a patient 
who coincidentally had syphilis must be entertained 
In the entire group of 150 patients studied, 


coat of This particular 


lived six years after the first break in cardiac compensa- 
tion. A study of 228 cases of calcareous aortic stenosis 
indicated clearly the late onset of symptoms in aortic 


2. The sexes are equally represented among this 
group of patients who were still living at the time the 
survey was completed. It is to be recalled that the pro- 
portion of men to women in the entire group was 5: 2. 

3. In almost every case there is cardiac enlargement, 
varying from moderate to gross hypertrophy. This fact 
indicates again that one’s sense of values referable to 
cardiac size as a prognostic criterion is modified some- 
what after heart failure occurs. 

4. In 50 per cent of the cases the hearts were fibril- 
lating at-the time when the patients were being treated 
for heart failure, and gross electrocar abnor- 
malities existed in almost every case. 


5. Only a few patients were living a life which might 


they occur. 
anemia, and (and, one might 


COMMENT 
The occurrence of congestive heart failure regard- 
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if it is not present, and this study seems to bear 
observation 


involving much physical activity to a more sedentary 
mode of life is an approximation to the procedures 


poor prognosis even inde- 
pendent of cardiac failure. Similarly, acute myocardial 
infarction tends to increase the gravity of coronary 
It is known further that the coexistence of 


favor the onset of cardiac decompensation ; 

patients who have considerable cardiac hypertrophy 

seem to do as well (or as poorly) as do many with 
. The remarks 


respond more satisfactorily to treatment if auricular 
fibrillation is also present, regardless of the cause, than 
this 
out. 


decompensation rather than to its gravity. 
response to treatment does not reflect necessarily any 
If we can learn a lesson from those patients who have 
continued to live after their hearts have once decom- 
pensated, it is simply that recurrences of failure must 
be not only anticipated as a possibility but actually 
expected, for the prolongation of life seems to depend 
on a systematic therapeutic program which calls for 
close cooperation between the patient and his physician. 
The risk of administering an injection of a mercurial 
diuretic agent when it is perhaps not necessary is far 
less than the risk of allowing congestive failure to pro- 
ceed from its earliest stages (when clinical evidences are 
still lacking). Many patients learn to recognize sub- 
jectively the earlier symptoms of return of heart failure ; 
others are warned of oncoming decompensation by a 
daily increase in their weight. The choice of drugs in 
the treatment of congestive heart failure and in the 
maintenance of compensation is a matter of individuali- 
zation, but digitalis seldom can be left out of the thera- 
congestive heart failure, regardless of its cause. 


ised 
tion of the peripheral capillary bed—specifically by 
reduction of the weight of obese patients. 
The withdrawal of a patient from an occupation 
of cases of congestive heart failure the process under- 
irreversible and a progressive disease. A heavy mor- 
tality rate from year to year is the rule in patients 
whose hearts have once been decompensated. Mitral 
disease has a tendency to cause heart failure relatively 
early in life, but the reestablishment of compensation 
usually can be accomplished at times after repeated 
failures in fact. Aortic disease of rheumatic origin has 
a tendency to cause heart failure relatively later in 
life, but the maintenance of compensation once restored 
is seldom lasting. Similarly, congestive heart failure 
due to syphilitic aortic disease has a poor prognosis. 
Hypertensive and coronary disease may follow either 
© diagnosis of rheumatic aortic disease was made iM tendency after the first break in cardiac compensation. 
7 instances (not inchiding the aforenamed case). Only 
ventricular dissociation and a moderately enlarged heart, pulmonary disease militates against recovery from con- 
gestive heart failure. 
The presence of cardiac enlargement seems clearly to 
disease but the poor response to treatment after the 
heart actually has failed. 
apply to cardiac enlargement could apply readily to E 
patients whose auricles fibrillate. The observation has 
been made* that patients in congestive heart failure 
seems to depend on systematic supervision of the patient 
and on an indefinite extension of a therapeutic program “e 
intended to meet recurrences of cardiac failure when 
and myxedema) may aid considerably in restoring 
cardiac reserve to an already crippled heart. 
serious phase of heart disease. The exceptions refer 
to those instances in which it is possible to relieve the 
load which the cardiac apparatus is carrying, as in the 
correction of severe anemia, or avitaminosis, the con- 
trol of hyperthyroidism or of myxedema and the reduc- 
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r, when roentgenograms c 
allic foreign body about 1 cm. in diameter 
m. in thickness deep in the _ 
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or meningitis will be avoided. “ able quantities of cerebral tissue oozing from the 
The question arises as to whether or not the metallic wounds were found to be pre agg eg 
foreign bodies should their . . 


at a later date. It has been said that 5 to 
50 per cent of s with bullets in their brain 


died within 


patients are strongly advised to continue the drug 

for a period of at least one year after the injury. 
Intravenous hypertonic solutions were found unnec- 
essary in these cases. Lumbar punctures were done 
hemorrhage 


'o postoperative complications were encountered in 


( fig. Another 


hospital four and a half days after his injury, 


of meningitis (fig. 4). When postoperative infec- 


PHYSIOLOGIC OBSERVATIONS 


transpired from the time they were hit until they 


3. Guleke, N.: Should the Fresh Bullet Wounds of the Brain Be 
Prognosis . e Wounds of the Head, read bef 
4. Heller, E.: of Centers for Ww in War Surgery 
Time and Use of Giant Re Cerebral 
the Brain, Chirurg 02: 705-709, 1959. 183, 
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Numer 4 
operative complications, it seems from reports of others* arrived at the hospital. This was a most surprising 
that, if the aforementioned treatment is carried out, the fact to the doctors who saw these cases. Patients with 
ibility of su t formation of a brain abscess la ing wounds in the frontal areas with consider- 
was at all accessible it was removed. How- 
ever, in instances in which the metal was = 
small and had penetrated the brain to a great , ieee 
depth and it was obvious that greater damage doieal ae 
to the brain would be by attempt- 
ing to recover it, the foreign body was not < 
removed. In 1 such ease tie. 3) the shrap- ys 
nel entered the head in the frontal region 
high on the left side and passed directly | : 
through the left frontal lobe and lodged about \ 3 
2 cm. from the midline on the right side. 
Obviously no attempt was made to remove 
this foreign body, although the tract in the 
brain through which it passed and the dura 4 
and skull were treated as described. The —E 
chief danger in leaving metallic foreign bodies 
in the is the development of convulsions temporsi horn of vemtricle and about hole ‘ull. "This wound was infected. 
will the patients were in a state of mild shock with lowered 
eventually develop epilepsy. se attacks may not blood pressure and pulse rates from 90 to 110. Aside 
begin for six months or more after the injury. The use from this the normal physiologic functions did not 
of electromagnets for the recovery of these bodies has appear to be altered materially. These findings applied 
been reported.‘ This method may be of value in selected only to the penetrating wounds of the head. Patients 
cases. whose lesions had been produced by a large object 
The postoperative care of these patients consists striking the head, or vice versa, carrying away large 
chiefly of absolute bed rest. Pain is controlled with sections of brain and skull or producing extensive 
; acetylsalicylic acid and barbiturates. All patients are depressions, were obviously deeply unconscious. 
? given chemotherapy for a week or ten days or longer showed slow, irregular heaving respira 
after operation depending on the temperature reaction thready pulse and elevated blood p 
and extent of injury. The routine use of an anticon- admitted in this condition 
vulsive drug in adequate doses is recommended. Soluble to twelve hours after admission to t 
phenobarbital 0.065 Gm. three times a day was used. The observations on the state of 
patients with penetrating wounds of 
hours, with one exception. This patient died suddenly 
the day after operation of an extensive subdural hem- 
orrhage a patient, seen in a small 
rural 
= The opposite condition is that of a person 
tions occur it may necessary to reopen anc a 
pack the wound for drainage. The gauze used for 
packing is filled with sulfanilamide powder. leche, vomits and is extremely i. He 
a shows all the usual signs of a cerebral concussion. In 
Some interesting observations were made on the the first case the brain was not affected by inertia, 
physiology of this type of wounds in the head. Few having been held in a fixed position when struck. The 
of the patients with penetrating wounds of the brain Patient did not lose consciousness. In the second case 
were brought to the receiving station in an unconscious “fleet 
ing ¢ ) s 
acceleration of the nerve cells was evident by the illness 
which followed. 
: SE Other physiologic conditions which have been said 


with the 


be gi 
yet be called a ps 
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EARLY DIAGNOSIS AND PROPER 
MANAGEMENT IN CERVICAL 
CANCER 


DANIEL G. MORTON, MD. 
SAN FRANCISCO 


i! 


and women are living in the United 


of the total number treated. The explanation for this 
the majority of persons treatment only after the 
disease is well advanced. There can be no doubt of this 
explanation, for there is ample proof of the relative 
hopelessness of the disease when it i 


i 


obtainable when it is early, in the published 
the world. By way of illustration, the figures 
University of California Hospital on cancer 
uterine cervix are entirely representative (table 


1.—Five Year Survival Rates: 432 Primary Carcinomas 
of the Cervix at University of California 
Hospital (1916-Dec. 31, 1935) 


Number 
Stage Cases Percentage $+ Years Percentage 
| *| 37 

Advaneed....... 71.6 

‘ ‘ 41 

1). They show that better than one half of the patients 
with early lesions survived for more than five years 
while less than one fifth of the women with advanced 
growths survived the five year period. 

These also show that two thirds of the women 
secking treatment for cervical cancer had advanced 
growths. It seems clear, then, that late diagnosis is the 
ment in s, and the most important clinical problem 

ing cancer today is making earlier di 

Having briefly the importance of early 

diagnosis, I shall turn my attention to the methods of 
i management of cervical cancer 
The first factor in in making an early di 


study was made pessible by grant from the Medical Reserve 
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as a psychoneurosis, although such is at least a com- 
mon complication. A cardiac or other neurosis may 
be present with none of the evidence of neurocirculatory 
asthenia, which is clinically a symptom complex result- 
ing chiefly from fatigue and consisting of various com- ae 
binations < palpitation, heartache, dyspnea (often 
The most definite fact known regarding cancer is that 
tilation and secondary palpitation and faintness, and 
perhaps even the entire symptom complex of “neuro- of men 
circulatory asthenia,” but fatigue per se without any fi 
initial neurosis at all can apparently set off typical dnconten valley 
neurocirculatory asthenia. How much of a role anxiety scate ene teunths 
neuroses and how much fatigue per se and how much 
their combination, or still other factors, have to do 
EEE development of neurocirculatory asthenia, and 
whether it is to be adjudged a disorder of the vegeta- 
tive nervous system to be set off by any one of a 
variety of causes, are not yet known. More studies of 
the relationship between thest various conditions are 
needed, and such studies are actually now under way. 
In the next place, the borderline between “neuro- 
circulatory asthenia” and “neurasthenia” is apparently 
so wide, if any exists at all, that accurate statis- 
tics of the incidence of the former are at present Ml 
impossible. It is certain, for example, that many cases 
of neurocirculatory asthenia are being designated as 
neurasthenia or anxiety or fatigue neurosis or even | 
psychoneurosis or constitutional psychopathic inferior- 
ity in the examination of the draft for the army and 
in medical diagnoses and discharges of soldiers already 
8 in service. For the present, for the sake of clarity, 
there should be some attempt at more accurate defini- 
tion or at least designation. If there is a psychoneuro- 
sis with symptoms of neurocirculatory asthenia, both 
conditions should be stated to be present, with empha- 
sis on the one which is preponderant; if only one of 
the two conditions is present, the correct designation 
Neurocirculatory asthenia should not 
rosis, or vice versa; it is hoped 
understanding 
itt 
in the British army, partly because an attempt has 
undoubtedly crop up when military operations become is prompt attention to the imitial symptoms. Untor- 
more extensive. Even the civilian population under tunately, up to the present there has been delay in 
heavy bombardment evidently suffered little from neuro- such attention in the majority of cases. The delay has 
circulatory asthenia. usually been attributable to the patient’s ignorance or 
And, finally, it has been found wise in England neglect, but too frequently it has been attributable to the 
to treat the average run of the cases of neurocirculatory Physician also. An analysis of the 432 primary five year 
asthenia that have arisen in the armed forces as ordinary S2#€* at the University of California revealed that only 
medical cases of fatigue without referring them to either 29 Patients sought, medical attention immediately | oF 
cardiologist or psychiatrist, in this way avoiding over- 37g" delayed for more than four months. "There were 
urge be cither heart or mental state in the patient's 54 instances of delay attributable to the physician, as 
Thus, for the time being at least, it is important to ee 
differentiate between the irritable heart with arrhythmia, (From. the Department of Obstetrics and Gynecology, University of 
neurocirculatory asthenia, and psychoneuroses. Read before the Section on Obstetrics and Gynecology at the Ninety. 
Massachusetts General Hospital. Secund Anne Session of the American M Association, Cleveland, 
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well as 58 instances of diagnosis. The total tion is presenting itself to every practitioner 
duration of symptoms for all pati when added up who deals with women. __ ; 

was equivalent to three hundred and eleven years, of A second possible factor in diagnosis is periodic 
which the physician was responsible far 11.1 per cent, examination. Its value has to be proved conclu- 
or thirty-four The final result: an average sively, but t iodi 
duration of symptoms of eight and seven-tenths months. 

Yet prompt recognition warning symptoms would of cervical cancer, say from 35 to 50, would result in 
mean a tremendous improvement in the prognosis, with- i growth. 


striking contrast with the 28.2 per cent salvage for the 
whole series. 


As to the patient herself, the occasion for delay is 
is the initial symptom in the vast majority of cases (75 
per cent in this series). A thin, watery or foul dis- 


Quite within our 
physician's part in the picture. 
we are told by patients that they were not examined 


een 


Percentage of patients surviving than five 


was 
when they consulted their physicians 
bleeding but were informed that “It is only the meno- 
pause.” There were at least 16 such cases in this series. 
Of every patient with bleeding, the absolute i 
for sail cameo and further investigation, if the 
cause is not immediately clear, cannot be 
sized. If nothing is lent 
opportunity to apprise his patient the symptoms 


igation should 
arise at a later date. The word “cancer” need not 
he i . This indivi 


whose duration of 
and so on. 


ag 


Those Hed 
Whole Series for Two 
Stage Cases Peteentage Cases Percentage 
6 10.6 45 
7 ws 34 
51.9 
2s Bb 123 
108 


The third important factor is the ability to recognize 


the growth are hard and i y the 
cervical mucosa remains the form of the 
cervix is preserved, yet the tissue is hard and fixed. 


i 


i 
i! 


; 


out to as | | ysicians | | our | more 
of the growth or the form of treatment. The accom-  militantly than we do. 
panying chart illustrates graphically the five year sur- 
vival results correlated with the duration of symptoms. Taste 2—Division of Cases into Stages of Advancement 
It is seen that the earlier the symptoms were pape —O nn 
(provided not more than six months had elapsed) the 
higher was the percentage of cure. For example, for 
those whose symptoms were of two months’ duration or 
less the five year survival was 42.4 per cent, which is in 
These facts controvert the idea that when symptoms 
arise the disease is always advanced and emphasize the 
value of immediate attention to the warning signs. § —————— 
Table 2 shows that when symptoms were of short dura- 
tion a much higher proportion of the cases were in the 
early stage than was the case for the whole series. 
confuses; t re either everting cauliflower 
masses which are and bleed easily on manipula- 
tion or they are the ulcerative or indurative type in 
which one frequently finds a crater lined with grayish 
charge, either coming on imitially or representing a 
change from a mucoid discharge, is the first symptom 
in a smaller number (15 per cent), while in a few cases oo : 
(10 per cent) there are no significant symptoms. The 
bleeding is usually intermittent and of small amount, 
appearing between the periods often only in response : 
to unusual activity, intercourse or other vaginal manipu- dificult — Which 
lation. Patients frequently consider it some abnormality and well he 
of menstruation and by popular misconception have whi hidd 
been led to regard such bleeding as a normal accom- The. 
ing starts after the menopause it is often —- of asa With a slightly raised firm border. in which case it is 
return of menstruation. The only remedy for these mis- ose ’ 
conceptions is popular lay education, a subject which bles 3g 
cannot be discussed more fully at this time. moe 
di 
the naked eye 
stances of acci- 
me Aids in the ous changes 
performed by instilling imto vagina a sufficient 
minutes the solution is sponged out and the cervix 
= reinspected. The normal mucosa stains a dark mahog- 
any ; eroded areas fail to stain at all; when carcinoma 
exists the mucosa appears dead white, and usually there 
is a distinct, well defined border between the normal 
the absence of 
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ment for bringing the surface of the cervix into greater 


the same category. To be of value, this instrument 


vy. i cervix, which 
is usually infected as well, occasionally leads to a pelvic 
cellulitis and even death. We have had such cases. 
While the matter is as 


open the lymphatics to the spread 
this possibility, if cancer is likely to be present it is best 
not to perform a biopsy except under conditions which 
will permit immediate treatment should the diagnosis 
be confirmed 


Lastly is the problem of correctly interpreting the 
eroscopic picture. Generally the picture is quite 


clearly cancer or not cancer, but 


Taste 3—Previous Treatment in Stage 5 Cases 


CERVICAL CANCER—MORTON 


Died in 
1 19 

ry (+ redium) 

ine real tie of 

Hysterectomy, type 0 3 

Cervieal 2 5 
(mistaken diagnosis) 

1 16 
(grossly inadequate dosage) 

encounters a of epidermization which 
is confusing and is frequently misdiagnosed cancer 
Well defined degrees ization are rather com- 


is essential if correct ‘ 
vedere 5 , cancer should be regarded as a special 
disease its management should be entrusted to those 


physical facilities or to institutions dedicated to this end. 
A combination of high voltage roentgen and 
radium therapy is treatment of choice in Vast 


symptoms 1 be given. 2. Every physician 
encourage periodic examination i 
years of greatest cancer incidence. 3. 


ABSTRACT OF DISCUSSION 
Dre. Raten E. Campsett, Madison, Wis.: Dr. Morton has 


1 


273 
Clinical diagnosis, on the other hand, is — 
magnification intense illumination, falls into problem, and I am convinced that much can be done 
re to promote earlier and more accurate diagnoses. If 
requires great usage im one may 0 results in this disease are to be improved, the lesson 
recognize the abnormal as distinguished from the is this: 1. Every physician must be keenly aware of 
normal. Here, too, the results can be regarded as_ the possible eae of bleeding or abnormal dis- 
s tive only. charge, particularly when it arises between periods or 
in the final analysis, the most important procedure after the menopause. When such symptoms appear, a 
of all in confirming or excluding a diagnosis of cancer vaginal examination including inspection of the cervix 
is biopsy. A Tw * absolutely demanded in every 1s imperative; biopsy is indicated if the appearance oi 
suspicious case. biopsy is not without its draw- the cervix is not clearly innocent. When a ici 
backs, however, and should not be ormed indis- of 
can 
the 
cian should see that a biopsy is taken of all suspicious 
lesions of the cervix, preferably under circumstances 
which will permit immediate treatment should cancer 
prove to be present. 4. Every physician should see that 
patients with cancer get the benefit of the best facilities 
and knowledge in treatment. 
published several reports relative to carcinoma of the cervix 
ee which have added significantly to the literature. This report 
—_—"a———————— from the University of California Hospital adds another impor - 
tant contribution to the early diagnosis and proper management 
in cervical carcinoma. Table 1 shows, relative to patients sur- 
viving five years after treatment, that it is most important that 
the cancer of the cervix be seen in its early stages rather than 
in the advanced stages to obtain satisfactory therapeutic results. 
The chart shows that patients with long standing symptoms 
show favorable five year survival figures proportionate to the 
‘ length of time they have presented symptoms. From the stand- 
point of both prognosis and treatment these analyses are 
important. Table 1 and the chart presented real problematic 
discussions. It would seem that the question of early diagnosis 
in part depends on when the 
cam for examination, this 
monly seen in Cervical polyps. Us a pathologist. wha 
is familiar with the varying pictures found in the cervix 
in giving these erroneous ideas to their patients; they may 
further incriminate themselves by omitting a pelvic examination 
or by performing an incomplete pelvic cxamination without 
speculum visualization. At the same time medical treatment, 
such as ergot or other preparations, may be instituted which 
is hazardous from the standpoint of the patient. The foregoing 
emphasizes the importance of both lay education and postgradu- 
ate medical education. The Federated Women's Clubs have 
majorny Of Cases, ye . . e accomplished a great deal through their recent lay education 
proper radiation or adequate a . Some of project on cancer. In a lay program it should be emphasized 
the results of casual treatment culled from our group that all important are examinations of women at least once or 
of stage 5 or recurrent cases are shown in table 3. twice a year during the period of sexual activity or child bear- 
It seems clear that cervical cancer, in fact cancer in ing age. This will lead to the detection of irritative lesions and 
general, presents a specialized problem. The results their eradication, which is most important in the prophylaxis 
are not good at best, and when the treatment is incom- of cancer as well as the carly diagnosis and treatment of this 
ws or poorly conceived the results are terribly poor. — yo re no substitute for the biopsy in the diagnosis 
*atients deserve the best chance of cure that modern — a 
: Dr. Georce Gray Warp, New York: There is no question 
methods can offer, and this chance is available to them : es : 
that failure to investigate all cases of bleeding in women, how 
only when they can have the advantage of the best ever trivial, has much to do with the fact that so many cases 
knowledge and the best equ t. Rarely is the gen- o¢ cancer go far too long before they come to adequate treat- 
eral practitioner so cauipped, and often this is true of ment. This carelessness may be largely put down to the fact 
the gynecologist also. It a matter of conscience that biopsy is not resorted to as frequently as it should be. I 
as to whether a physician is or is not properly qualified. should like to call attention to the frequency of carcinoma 
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The technic and _ ulting in well defined erythema 

i ae anh oe ee and tanning. This is repeated in from four to six 
quate in the carly years, weeks. 

liamperes, 0.25 mm. of copper + 1 mm. of aluminum, ut in the 0} patients the rate is 

30 cm. distance. The operative field is divided into ~ 2 xvnes. Geoflrey: The Place of Radium im the Treatment of 

different areas and one area is treated daily. It receives Cancer of te Breast. Ann, Surg, 618400 (Oct) 1907. 

350 roentgens, which is repeated in four days, for a total the Breast, Am. J. Roentgenol. 38: 348-358 (March) 1936. 
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Hl 


(Two Hundred and Sixty-Three Patients) 


Taste 5.—Group 5: Postoperative Prophylactic Irradiation 


cent as the 
treated 
per cent who 
it is our belief that irradia- 


clinically free from cancer, it i 


tion has increased the rate of survival materially. 


i 
Hy 
: He 4 
pul 


Carcinoma of the Breast Treated 


of 


4. 
March) 


of 


276 
from cancer after the us, largely surgical, 
rate is 54 per cent. does not add anythi 
is about the same as is view is abl 
but here the rate is pugh.* Since the 
up to the eighth year. land y ; mable to separate the pai 
tgen therapy had a survi but the combined series 
with half of the patients dying from per cent in which the pa 
enth year. Taking free from cancer. Except for s 
r rate for the surgic 
and comparing it to 
Total Patients Lost Dead Five Year Survivels 
GROUP 3: INOPERABLE pa 


menorrhagia and metrorrhagia and 
One of the 15 patients with normal cycles was six weeks 
pregnant when she was operated on. 


metrial functions.’ It is apparent 
the development of the 
metrial responses to ovarian stimulation may be normal 
in conditions similar to those for which the patients of 


ly suitable to war- 

rant certain conclusions. 
It is difficult to control i work of this type 
in the human being. In this work a control group of 
ients was studied. patients were chosen 
use they were near the same age, had similar pelvic 


, group is composed of 12 patients 
operated on from the first to the fourteenth day of the 
menstrual cycle inclusive. The second such com- 


prises 11 patients ted on from the fifteenth to the 
thirty-fourth day of the cycle. One patient was oper- 
ated on during pregnancy. 


9. Sammartino, and R: Rev. méd. leticcem. 
375 .) 1940. Brewer, J. and .- Am. J. Obst. 
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Suscroup 1.—Two of the 12 patients operated on in 


the first half of their menstrual cycle possessed corpora 
lutea of the current cycle (table 1). All had regress- 
ing lutea of the previous cycle. Patient 5, 
on én Gis of tak bak 
corpora lutea of the current 
corpora 


of the control group as well as by a study of young 
embryo material. 

Advocates of the theory that the follicular phase of 
a given menstrual cycle may vary greatly in length but 
that the corpus luteum phase is more or less definitely 
fourteen days in length have support in the findings of 
this patient. Ovulation must have occurred on the 
seventh or eighth day of the cycle. If the corpus luteum 
phase is fourteen days, the onset of menstruation in this 


history correlate very well. 
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cycles were chosen in an effort to induce ovulation in 
the presence of abnormal uterine bleeding. Fifteen 
patients had normal cycles, 5 had menorrhagia, 2 had 
x less than 48 hours (fig. 1). A single intramuscular 
: oi | injection of 800 rat units of gonadotropic substance 
) was given twenty hours before operation. Since the 
¥ | age of the corpora lutea, as determined by histologic 
and cytologic methods, is greater than the time elapsed 
ae between the injection and the operation, it is obvious 
_ that ovulation in this patient had occurred prior to and 
“ . was not due to the use of the gonadotropic substance. 
The endometrium was early secretory in character and 
was consistent with the degree of development of the 
. associated corpora lutea. That ovulation may occur 
. this early in the menstrual cycle is evidenced by a study 
| ry 
ic ~ws * patient would be expected on the twentieth or twenty- 
| first day of the current cycle. The menstrual history 
q given by the patient was that she menstruated every 
| . twenty-one days for three days. Thus the findings and 
} | 
> 
Fie. l.—Patient 5, operated on the ninth day of her | 5 > 
than 20 hours. | 
It is apparent that these patients were operated on won C ws - 
for pelvic disorders (table 1). It has been demon- : ~— < ) 
strated, however, that pelvic lesions are frequently 
present in association with normal ovarian and endo- 
we 
this report were operated on. ore, while the & | 
patients studied were not ideally suited to a study of | | 
> : » ne 
1 were operated on on the corresponding ~ 
days of the cycles as patients of the treated group. | in’ , ae | 
Arrangement of the treated patients included in this 
report into subgroups is desirable for the convenience 12, operated on on, the Ry, ,- 
ute to the time preoperatively that 
Patient 12 was operated on on the fourteenth day of 
her menstrual cycle. Two identical corpora lutea were 
present (fig. 2). The degree of ag pw of the 
corpora lutea indicates that ovulation occurred 
before the injections ee since the gonadotropic 
substance (1,000 and 2,000 rat units) was given forty- 


five and twenty-two hours preoperatively respectively. 
The endometrium is 
with that of the corpora 

In none of 10 patients was there any evi- 
dence of recent or induced ovulation. Patient 1 had two 
identical regressing corpora lutea of the previous cycle. 


t is worthy of note that in 3 patients in 
10 and and 11), operated on on the twelft 
fourteenth days respectively, ovulation had not 


il 


the twenty-first day of her menstrual cycle (table 1). 
The other 10 patients possessed corpora lutea of the 
current cycle in various degrees of development. 
was operated on on the fifteenth 
s luteum was older than the f 
between the injection and 
operation (lig: 3 


in the vascularization stage and were obviously more 
tropic substance had been given twenty-five hours before 
the operation. 

The corpus luteum of patient 15 was 3 to 4 days old, 
and, since the first injection of 1,000 rat units of 
tropic substance was apd ninety-six hours 
operation, it is probable that ovulation occurred within 
that span of ninety-six hours. That the injections 
induced the ovulation cannot be claimed or denied, since 
there is no possible way of proving it one way or the 
other. Ovulation could be expected to occur normally 
at this time in the cycle. 

Patient 16, operated on on the twenty-first day of her 
of bloom 


OVULATION—BREWER ET AL. 


Patient 17 had a corpus luteum in the bloom stage 
and an endometrium that showed involution. 
The latter is indicative of the onset of menstruation 
within two or three days. Thus it does not appear 
possible that ovulation had occurred within one hundred 
pone days) prior to the operation. 
The inj substance does not seem to 


patient. 

In patient 18 injections of the gonadotropic substance 
were three hundred and twelve hours (thirteen 
days) prior to the operation, which was performed on 
the twenty-first day of her cycle. A study of the two 
identical corpora lutea indicated that ovulation had 
occurred within this thirteen day span. gr however 
one cannot claim or deny the effect 
material on the ovaries. 

Patient 19 was operated on on the twenty-first day 
of her cycle. The corpus luteum was in the stage of 
bloom and. the endometrium was secretory in character. 
The age of the corpus luteum is greater than the forty- 
five hours elapsing between the first injection and the 
operation. This fact indicates that ovulation did not 
result from the medication. 

The corpus luteum of patient 21, operated on on the 
twenty-seventh day of her cycle, was in the late bloom 
stage and the endometrium showed involution and early 
menstrual changes. Ovulation in this patient had 
undoubtedly occurred more than one hundred and sixty- 
eight hours (seven days) prior to the operation. 

Patient 22 was operated on on the twenty-eighth day 
c= <— The corpus luteum was in the late bloom 
stage. The endometrium had undergone involution. 
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# 
, , 
f 
Fig. 3.--Patient 13, operated on om the fifteenth day of her cycle, 
gonadotropic substance could not have induced ovulation, since it was 
‘ given only forty-two hours before operation. 
Suscrour 2.—Of the 11 patients comprising this | 
group 1 (20) had not ovulated spontaneously or as_ | | 
Wa i 
| | 
Fig. 4.—The luteum removed f ient 23 he thi 
fourth of he was in the It 
that the gonadetrome substance given ninety-six hours prior to opera- 
tion had induced ovulation in this instance. 
Since the gonadotropic substance was given only sixty- 
eight hours prior to operation, it is obvious that it 
_ played no part in the process of ovulation in this patient. 
was ppc mag, than 96 hours, which corresponds Patient 23 had menstrual cycles of twenty-eight days’ 
with the time before operation that the first injection duration, but the current cycle had lasted thirty-four 
was given. days when she was operated on. Injections of the 


ET AL. 
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patients of the contro! grosP A COMPARATIVE APPRAISAL OF THREE 
matter 


of coin- CONTRACEPTIVE SERVICES 
treatment. REGINE K. STIX, M.D. 
ion before or after 
different ages or ists and public health officers 
operated on after the becomes when | constitutes an 


contracept 
the ysicians have confined their 


absolute proof that ovulation has been induced in the ey tags oy 
human being by a ganodotropic substance, we must existing contraceptive ser- 
state that ovulation was not induced in the patients of vices and to evaluate the ; 
this report. In no respect can conclusions be drawn contraceptive technics, three studies of contraceptive 
from the results of this report concerning the effects clinics in different sections of the Unieed States have 
Since little is known concerning effective dosages of ‘Margaret. Sanger Research Bureau Birth 

substances, it is possible that in this work 
the correct, effective dose was not given at the correct ! . ; 


ovulation. It has been stated that large dosages produce Health 


THE RECORDS USED FOR STUDY 


CONCLUSIONS 

The records and methods of study differed slightly 

1. Intramuscular injections of a pregnant mare serum for the three clinics, but essentially the same informa- 

gonadotropic substance of high potency failed to induce tion was available for the families in all three regions. 
ovulation in 22 of the 24 patients studied. In the other In New York, 991 women from the Bronx who attended 
2 patients it is impossible to prove or disprove that the clinic between Jan. 1, 1931 and June 30, 1932 were 
ovulation occurred as a result of the injected substance. interviewed in their homes by me between one and two 
2. Multiple ovulations were not induced. years after their initial contact with the clinic.’ In Cin- 


; interviewed in 
by a trained nurse in 1935 and 1936.* In S 
detailed records were secured for the first patients 
attending the clinic, which opened in July 1935.* Com- 
as patients returned, 


ic inf 
tion and a complete and detailed fertility history for 
period between marriage or first coitus and the date 

i It included the date and type of termi- 


ic and 
yellow fever, much has 
the 


: 


From the Milbank Memorial F 
more, Willams W 


Med. ry November 1941, page 143. opine Cher) Ua) 
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Numoeee 4 
double ovulations in the 
and the treated group 
incidence in the treated 
cidence rather than a result 
An attempt failed to ind 
spontaneous ovulation. In 
were there corpora lutea of 
of development. 
In the control group no f 
thirteenth day had failed to ovulate spontaneously, azard, contributes heavily matermna 
whereas in the treated group 1 patient operated on on ——- and mortality. In advising his patients about 
the thirteenth day, 1 on the fourteenth day and 1 on ‘€ Prevention of bregnancy, however, the physician is 
the twenty-first day had failed to ovulate either spon- somewhat hampered by the fact that, because of inade- 
tancously or as a result of the inj ‘¢ _ quacies in the statistical technics used, much of the pub- 
substance. This again is undoubtedl 
cidence and without significance 
treatment received. It cannot be 
treatment in these particular pat Wate Cons advice 
lation. become pregnant” or to the prescription of the occlusive 
Adhering strictly to the criteria and the ideal con-_ dianhraom with jelly a method which has heen almos 
burg. S. C., and is a regular clinic of the Spartanburg 
suggests that the dosages were not too large. County Department of Heath. 
the five years between its inception in November 1929 
4. Ovulation occurred more uniformly in the 22 
patients of the control group than in the 24 patients of 
the treated group. 
104 South Michigan Avenue. 
i «== While for those who failed to return in 1939 and had 
Yellow Fever.—The first recognized account of yellow fever aes a wed y “ged the records were completed by means 
is that given by Pére Jean Baptiste Du Tertre (1667-1671) of Of home visits. 
the outbreak which he himself witnessed in the island of Gaude- 
loupe in 1648. A few months later, Diego Lopez De Cogulludo 
(1688) described an cpidemic with similar characteristics in 
Yucatan. Since Carter (1931) publi 
historical study of the place of origin of nation of each pregnancy, information concerning any 
been learned not only of the nature of morbidity associated with it, and data on the use of 
These cbecrvations are in favor of the view that ial contraception which preceded it._In New York, medical 
brought to the West Indies from ? 
cither to Barbados or !ess probably Fertility, 
it 
First 
Trop 
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information was limited to that elicited for the fertility before they the clinics, are shown in chart 1.* 
history. In Cincinnati, each record included a These rates show the usual economic, social and regional 
medical history and data on he pelvic examination 


t 
given the patient on her initial clinic visit. In Spartan- 
burg, the method of referral permitted the inclusion of 
detailed information from the pelvic examination given 
each patient, the diagnosis made at the referring clinic 


and the results of laboratory procedures, which included 
a blood test for syphilis, cervical and urethral smears 
and a urinalysis. 


THE PATIENTS OF THE THREE CLINICS 

The patients of the three clinics were very 
The women who attended the Clinical Research Bureau, 
in New York City, were mainly 
women from families with moderate incomes. ost of 
them came to the clinic on their own initiative and 
paid for the pabicgl > them. In Cincinnati, most of 


traceptive advice by social workers or physicians. The 
patients selected for study in New York and Cincinnati 
were all white women ; in Spartanburg, however 

half were Negroes. The i 


. Its patients are sent to the clinic mainly 
because of illness contraindicating further : 


The outstanding differences between the patients in 
the three areas are evident in the reasons for their 
seeking contraceptive advice. The New York women 


Paconancias 
100 Women 
| Bares 
yoo- 


differentials. The Spartanburg Negroes had the highest 


[pee Ces 
100- 
90- 
oe. 
=G 
=F 
Gevone Fast Secoww) 
ro 


workers with small incomes who, because their families 
were large and the mothers needed to be spared the 
burden of additional pregnancies, were referred for con- 
women from rural and urban sections of a Southern 
Those referred during the period of study were the 
wives of urban manual workers, of sharecroppers and 
of farm tenants, whose economic status was very low. 
were concerned about controlling their fertility and were Gace” 
Paacnances It is well known that the most important factors 
| associated with group differences in fertility are dif- 
| ferences in the prevalence and effectiveness of contra- 
ception and in the extent of illegal abortion.’ In order 
to determine the influence of these factors in the expe- 
boo Y rience of the women under consideration, it is necessary 
V/ first to determine what differences there were in the 
30¢ Z rates at which they conceived during those periods 
% when there was no attempt to use contraception. 
00 Z The mean number of months of exposure to the 
, risk of pregnancy for each pregnancy experienced is a 
- Z measure of the average frequency with which women 
% in the three areas conceived. When no attempt was 
— made to use contraception, the New York women con- 
ia ceived much more rapidly than the women in any of 
the other groups. The Cincinnati women, in turn, con- 
e ceived more rapidly than either group of Spartanburg 
Savenvs Were women (table 1). The first pregnancies of women in 
Con- New York who used no contraception were conceived 
SS — oes ee about four months after marriage. For the other groups 
Gussew = Crnnes the interval was nearly twice as long. After the first 
x f pregnancy the average period free of pregnancy for each 
oud prior hy A pregnancy experienced was considerably longer for all 
willing to pay for expert coutraceptive advice. The women. 1549 years. of age in, “he 1930 Women “unde and 
for advice mainly because their condition or Oxiurd University Press, 1939, p. 244. Stix and Notestein 
economic circumstances contraindicated further preg- and during “stich che ‘to 
The birth and peed rates per hundred women number of months of exposure by ‘the pregnancies cccurting 
of the three groups of white and one of Negro women, fii and Notestein: Controlled Fertility, appendix 
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groups. The group differences for the later pregnancies from twenty-one months for Negroes to nearly four 


were shortest for the New York group and longest In New York the use of contraception prevented 79 
is 


associated with “biologically superior” Period of exposure; in Cincinnati its use reduced the 


uncontrolled fertility. risk of pregnancy bf" 52 per cent ; among the Spartan- 
The group differences in may 
Taste 2—Mean Number of Months of per 
women, and the second, the fact that Benge of Women Prior to Clinic Attendence 
wic condition which might be expected to inter- 
the women with evidence of pelvic infection, endocrine nue, ate, Healt! Health 
disease syphilis conceived much less rapidly than roms 
women from pathologic conditions.’ of Menthe of per 
The differences in the total preclinic fertility of the First preenancies. 19 
four groups under discussion could in no way be con- oe = > 2 
sidered due to differences in “biologic capacity, | Beceuse _Exporure in Months and Number of Pregnancies 


area and y to differences in the eff iveness wi 


of the Spartanburg couples who used condoms found 
them too expensive to use regularly, the periods of 
condom use include, i only 
sporadic use of the contraceptive. The effectiveness of 
both coitus interruptus and the douche was fairl high 
and 


in the proportions of their pregnancies termi- 
nating in live births had a definite influence on their 
birth rates (see solid bars in chart 1). Chart 3 shows, 
for each group of women, the proportions of pregnancies 
terminating in live — illegal abortions and other 
pregnancy ” Nearly one fourth of the preg- 
nancies of the New York women were terminated by 
illegal abortion. Only 8 per cent of the pregnancies of 
the Cincinnati women and less than | per cent of the 
8. Experience with contraceptives, for all the groups under considera- 

Raging K.: The Medical Aspects of Variati lity, tion, includes If some members of 
At - im 1990) nderlying only experience was included 


all 
used a 
Stillbirths, 


that the high pregnancy and birth rates of the Southern " the women had used no contraception for an ¢ 
uncontrolled fertility and the groups with the highest =o. Freg. Ho. Freg. Mo. Freg. He. 
birth rates the lowest uncontrolled fertility. The dif- 1,40 a0) te 
ferential prevalence and effectiveness of contraception. 
are, therefore, the next factors to be considered. 
The periods at which couples first turned to the use burg white women the reduction was 47 per cent, and 
of contraception differed in the three areas (chart 2). mong the Negro women 28 per cent (table 3). 
The New York couples used contraception earlier and These differences in effectiveness were due partly to 
more extensively than any of the others. About 85 per 
cent of them had started to use contraception before th 
the wives became t for the second time. Only ih cach type was used. = fab ws istri- 
25 per cent of the Memess had ever used contraception bution, in the total exposure with contraceptives, of the 
before they attended the maternal health clinic. by oom table 3 
hei ion each group of effectiveness with which eac the three most 
less rapid y than when no commonly employed methods reduced the risk of preg- 
traception was used. The average period free from "“"°Y for each group of women. 
regnancy for each pregnancy experienced was much The condom and coitus interruptus were the methods 
Lager for each group than the a period when 0st frequently used by the white couples in all three 
no contraception was used (table 2). Ror women using "Cas. The most frequent choice of the Negro couples 
contraception from marriage, the mean number of was the douche. The New York couples used each 
with ~ effectiveness than any 
— N ‘ the other groups." effectiveness of the condom 
of Women Prior to Clinic Attendance tanburg, however, its use reduced the risk of pregnancy 
i for the white women by only 50 per cent. Because most 
White Patients of: Negro 
Research Maternal Maternal Maternal 
Order of Bureau Health Health Health 
Pregnancy (N.¥.C.) —Cllinies Clinic Clinie 
Mean Number of Months of Exposure per Pregnancy 
First pregnancies... ‘4 7 7 5 
All later pregnancies. . 13 7 15 
Exposure in Months and Number of Pregnancies — effectiveness of contraception in the preclinic experience 
Exp. No. Exp. No. Exp. No. Exp. No. Of the four groups of women under consideration, dif- 
First 
All later 
month 
was 
a half 
and 
the fir 
nancy 
Fund ¢ 
tility, 
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pregnancies of the Spartanburg white women were so Many of them lived in crowded homes under condi- 
among the Negro women ; they had a high rate of still- extremely difficult. In to them with 


abortion, however, because of the 
of syphilis in the group.’ For the white 


Tame 3.—Ratio of Effectiveness* of Each Type of Contra- 
ception Before Clinic Attendance for Four 


Groups of Women 
a Research Maternal Maternal Maternal 
¥. Clinies Clinie Clinte 
R a a 
Douehe........ 6 3 
those expected had contracep: 
see Stix end Notestein= 


Taste 4—Proportion of Each Type of Contraceptive Practice 
in the Preclinic Exposure with Contraception 
of Four Groups of Women 


Clinical 
Maternal Maternal 
Type of Bureau Health Health 
Contraception ¥. Clintes Clinie Clinte 
Total Number of Years of Exposure with 
Percentage of Exposure with Each Type 
100.0 100.0 mo 
(oitus interruptus. . as 2.0 ns 
sa pessary, sponge, and so on, as 
technics which would be more 


them then the contraceptives they had weed previously. 

Commercial contraceptives were less accessible to the 
women who attended the Cincinnati Maternal Health 
Clinics than to the New York patients because most of 


the N had Ww 


effective contraceptive technics, the Cincinnati clinic had 
the responsibility for educating many of them to the 


regular use of contraception. 

These problems were intensified in , and 
that clinic had an even educational ‘ 
Few of the patients ever used effective contra- 
ception. In almost half the cases serious i 
further pregnancy to the life and health of 


THE CLINIC SERVICES AND THE MEASUREMENT 
OF THEIR EFFECTIVENESS 


The policies of the three clinics were alike in that an 
occlusive rubber device, usually a diaphragm, and jelly 


of Contraception Prescribed for the 


‘atients of Three Clinics 
White Patients of: Negro 
~ — Patients of 
Research Maternal Maternal Maternal 
Number of Women 
wi 100 520 57 


Diaphragm and jelly. 79.0 <6 92.4 
Sponge and jelly or 
Diaphragm and/or 

49 4 
Diaphragm and/or 

condom... .......... 2.8 
04 o2 
to be used by the wife, were prescribed for 90 per cent 
or more of the patients of each clinic (table 5). Contra- 
ceptives of this type have usually been considered the 
only suitable for prescription. The use 


patients never use the 


rt 
high prevalence 
econom were even 
greater for these women than for the Cincinnati patients. 
It was imperative that they learn to use contraceptives 
consistently and effectively if they were to be spared 
the hazards of serious illness or death. 
Insufficient exposure. 
women in all three areas the proportion of pregnancies 
terminating in stillbirths and spontaneous abortions 
ranged between 8 and 12 per cent. For the Negro __ 
women it was 16 per cent. ea 
This analysis of the factors associated with the dif- 
ferences in the preclinic fertility of four groups of birth 
control clinic patients shows the results of differences 
in the attitudes of these women toward the problem of 
controlling their fertility. Such attitudes should deter- 
mine to a great extent the policies of the clinics from 
which they seek advice. 
The New York women who came to the Clinical was 
Research Bureau were thoroughly familiar with a num- 
ber of contraceptive technics, and as a group they had 
used them with considerable effectiveness. It was quite b 
unnecessary to educate most of them to the use of 
contraception. They sought and obtained advice on 
White Patients of: Negro 
contraceptive involves highly per P s, how- 
ever, and it seems unlikel that a single type of contra- 
ception could be rfc» A to all the couples for whom 
it is prescribed. For this reason the wisdom of such a 
single minded policy, which makes little or no allowance 
for individual or group differences, is open to question. 

In order to ascertain the results of these policies, it © 
is necessary not only to know the effectiveness of the 
prescribed technics in preventing pregnancy for those 
women who use them but also to learn how many 
PS prescribed contraceptives, how 
many continue to use them for as long as their expe- 
rience is known and how many use them and then give 
them up. It is also important to know about the sub- 
sequent practice of couples who reject the prescribed 
technics. 

In all three of the areas under consideration, the 
contraceptives prescribed by the clinics proved highly 
effective. For those patients who used them, the pre- 
scribed contraceptives reduced the risk of by 

—~ -- 80 and 6). The ratios of 
stillbirths and : effectiveness were est for Spartan women 
See Stix: Syphilis and Uncontrolled highest for the New York clinic patients. It is not 
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approximately the same phragm because it was uncomfortable, to place, 
as that observed for relief recipients in Cincinnati."' i unacceptable or too much trouble to use. 
groups were not only 
; which they lived Taste 6.—Per Cent of Effectiveness of Each Type of 
but were also poorly equipped by education and intelli- Contraception as Used by Four Groups of Women 
i contraceptive technic con- After Clinic Attendance * 
Not all women were White Patients of: 
proportions of women Clinical Cincinnati. Spartanburg Spartanburg 
in each group of clinic patients who never used them, Type of — — yy 
who used them for a time and then discarded them and Contraption ¥.C.) Citate 
who were using them at the time they were interviewed. 
In spite of a longer average postclinic period in Cin- 
cinnati, with a ; greater opportunity for Use of variants: = 70 6 
the rejection of the prescribed methods, the proportions “tives... on 72 81 Bs) 


form when their records were closed were significantly * Ratio of pregnancies prevented to those expected, had no contra- 
higher in both Cincinnati and Spartanburg than in New {_ These rotten are stiahtly Maher then those shown ln Stix and Note- 


stein: Controlled 
York." standardized to the 


The differences between the New York and the Cin- postelinie contraception, and those presented here ‘were not. so 
cinnati patients were even greater when the proportions _{ Alternate use of clinie and other contraceptives or no 
the prescribed contraceptives at equal intervals oF of of the preseription. 


It has been shown in table 7 that between 45 and 


Taste 7.—Proportions of Patients of Three Clinics Who Never 
Used the Prescribed Contraceptives, Who Used Them 
and Then Abandoned Them and Who Were Using 
Them at the Time Their Records Were Closed 


Numoeee 4 
surprising that the Spartanburg patients were less skil- 30 per cent of the New York women, 24 per cent of 
ful in using the diaphragm than the average patient in the Spartanburg Negroes and about 20 per cent of the 
New York or Cincinnati. The effectiveness with which women in each of the other groups gave the dia- 
women using the prescribed COntracepuves 
57 per cent of the women who sought advice from each 
clinic either never used the contraceptives given them 
oF or ceased using them before the follow-up study was 
undertaken. Some of these women turned to the use 
a oOo of other contraceptives; some abandoned the use of 
contraception entirely. Table 8 shows the proportions 
8 _ hie of couples with each pattern of contraceptive practice 
cre cenr 
to White Patients of: Negro 
following the initial clinic contact are compared. Chart Research ‘Maternal Maternal Maternal” 
4 shows, for the four groups, the proportions of women ,, 
still in need of contraception who were using the pre- ; 
Total Number of Women in Need of 
scribed contraceptives at successive intervals during the Contraception at Closing Date 
first year following their initial contact with the clinic. 
In all three clinics the most rapid loss of patients - — = — 
occurred within a brief period after the first clinic Percentage tm Each Category 
contact. A year after they had first sought expert we 
contraceptive advice, the proportions of women in the as 
three areas who were using the contraceptives given a : 
them ranged between about 55 per cent for the New * Total exclusive of 22 women whose exposure had ceased and & 
York patients and for the Spartanburg Negroes, and ‘omen who gave up the use of clinic preseription beeause they were 
68 per cent for the Cincinnati women. Had it been t Total exclusive of 146 women whose exposure had ceased and 56 
compute for the lost as well Total “ot women whose — wee 
as for the interviewed patients, the proportions using we © 
the methods advised would have been considerably Total xchusive ‘women 
. un ° ex a an nn 
lower for all groups. pregnancy. 
A variety of reasons were given for the rejection of 
the prescribed methods, but it should carry considerable after the wives had been advised at the clinics. The 
weight with physicians and clinic administrators that proportions using no contraception either throughout 
11, Stix: Birth Control in a Midwestern City? table 22. the postclinic period or after they had given up the 
ne! Z:, The data for all three clinics relate only to those patients who could clinic prescription were very low in New York and 
contact with the clinic. “i may be who fated Cincinnati and very high in Spartanburg. Thirty-nine 
to maintaim contact with ¢ theref could “hi 
were probably ect using the contraceptives prescrised for them. Pera Per cent of the Negro and 23 per cent of the white 
detailed discussion of the possible ‘as introduced by the loss of between = women in Spartanburg had given up any attempt to 
ences 1, 2 and 3. patients originally im each sample, see vefer- 456 contraception by the time their records were com- 


° 
-- 
- 
e- 


10 per cent of the Negro couples in Spartanburg, who 
less previous experience with contra- 


those . 

In New York and in Cincinnati the contraceptives 
most frequently used by couples who decided against 
using 


of contraceptive 
advised at the clinics is shown in chart 5. For the New 


preclinic use of contraceptives was so effective that 
there was little opportunity for improvement. For Cin- 
cinnati women the increase was 63 per cent and for 
Spartanburg white women 72 per cent. For the Negro 
women, whose preclinic contraceptive practice had little 
ae on Hany fertility, the increase was 179 per cent. 

ven when experience with the prescribed contracep- 
tives was excluded, increases in the effectiveness of other 
types of contraception ranged from 15 per cent for the 
New York patients to 96 per cent for the Spartanburg 


Negroes. 
The findings of the studies summarized in this 
have important implications for policy, because the 


CONTRACEPTION—STIX 


groups of patients studied were typical of the widely 
differing groups served by physicians and clinics in 


age urban ici 
patients of ot 

the clinic were very satisf for some 

The patients who were dissatisfied with the clinic 


scription 
use of those technics which they preferred. A detailed 
analysis of their reactions suggested flexible 
policy, permitting the prescription of a wide 
would probably have been 
more satisfactory to the patients.’* 

The patients of the Cincinnati clinic were 
representative of the averagé urban maternal 
clinic clientele. For this 
have offered a wider choice 


ragm and jelly. For thdse couples who were not 
on relief, the condom high among 
methods, but couples on relief on 


mainly 
coitus interruptus or the douche. Had the clinic pro- 
variety of methods at little or no expense, the 
service might have been considerably more effective. 
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group is that so many 
complicated contraceptive technic i 
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pleted. Only 2 per cent of the women in Cincinnati 
same. In New York 60 per cent and in Cincinnati 46 various sections of the country. New group 
per cent of the couples turned to the use of other types was probably more nearly like the patients of the aver- 
of contraception, mainly those with which they were the 
already familiar. Only 20 per cent of the white and at 
ts. 
Per Centr 
or Women 
Usine 
1o¢ 
90 
60 
~= 
¢o 
The cost of commercial contraceptives may have pre- 
vented the use of the more effective methods, such as 
| ee PATIENTS OF Tre Bint Conrmon the condom, by many les who did not like the 
Reseaacr Buacau 
PATIENTS OF THE 
| Mareanar 
Parienrs oF THe 
| 
| NEGRO ParrenTs OF THE 
SPARTANOURG 
of women of low economic status in Southern areas of 
population pressure. The surprising finding for this 
Numece of 
Conc Convracy en 
: oF Cowrro. 
Chart 4.——Proportions of clinic patients using the prescribed contra: ms Eorec- 
ceptives at successive intervals following their imitial chaie contact. ive 
ception, attempted the use of contraceptives other than 
and the condom, in the order named (table 9). In 
Spartanburg these were also the methods of choice of 
white couples but in the reverse order. Fifty-six per 
cent of the Negro women who preferred other contra- , 
ceptives to those prescribed at the clinic used the douche. 
All contraception was more effective after clinic 
attendance than before for the patients of all three Y 
York women the postclinic effectiveness of all contra- 3G 
ceptives, including those prescribed, was only 18 per 3G 
cent greater than before clinic attendance, because their FG 
| 
Excerr 
Chart 5.-Percentage of increase in the effectiveness of the contracep- 
tion used after clinic attendance over that used before clinic attendance, 
for four groups of women. 
rere willing to use a 
n spite of inadequate 
education and poor sing. is probable that many 
women who realized the hazard of an additional preg- 
rt of 
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THE COLOSTOMY QUESTION 


LOUIS J. HIRSCHMAN, 
DETROIT 


One of the greatest boons to the patient suffering 
malignant disease of the 


surgeon proct 
providing a satisfactory colostomy, with special refer- 
ence to some form of bowel control. 

Practically every portion of the abdominal wall and 
the perineum has been utilized for the location of the 
stoma. The number of different of colostomies 
and the ingenuity expended in their formation would 
make exceedingly interesting and intriguing surgical 
history. The number of names attached to different 


on a diseased 


which would satisfactorily exclude the diseased portion 
as well as substitute a well functioning artificial anus 
be one formed well above the affected segment of the 
bowel. Whether this colostomy is to be a temporary or 
a permanent one will often affect the surgeon's or 
proctologist’s decision as to its location. 

rarily, as in the treatment of 
amenable resection al aastomons sth as defor 

ties, segmental polyposis or complicated multiple fistula, 
a double barreled colostomy is of course indicated. A 
double barreled colostomy may also be advisable as a 
permanent colostomy in patients suffering from inoper- 
able and irremovable malignant growths and in patients 
whose general physical condition is precarious and in 
whom haste is an imperative factor. 

The temporary or double barreled colostomy is of 
necessity an abdominal colostomy. In most instances 
purpose. The t closure of a temporary colos- 
tomy of the transverse colon is a comparatively si 
— One has the advantage of omental utilization 
added safety. Not infrequently the descending and 
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also the portion of the sigmoid colon has been 
employed temporary colostomy, and when there is 

5. Minutes of the House of Delegates, J. A. M. A. 208; 2218 
Cape 26) the Section on Gastro Rnterology and Proctalogy at the 


A. M. A. 

jam. 24, 1942 

— mobilization there is no reasonable objection 
In the fulguration of polyps in the upper part of the 

distinct advantage. is really nothing of a con- 

troversial nature about the location of a temporary 


safety in the case at hand. 
After the routine study of the patient, and after 
and sigmoidoscopy have been performed, 
the roentgenologic examination is of great import 
ic examination, with manipulation of the 
barium-filled colon, will often decide the type of colos- 
tomy to be performed. If the sigmoid flexure is long, 
redundant and f above the 


Up 


person. 

The great majority of those of us dealing with malig- 
nant conditions of the large bowel feel that an abdominal 
colostomy, with complete eradication of all affect 


After observation of the discomfort and local irrita- 
tion which some patients have suffered from a low left 

a 


pads there is a 
hich 
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of such investigations be published for the information 
of the medical profession.” 
If the American Medical Association would set up 
standards for contraceptives as it has for drugs and 
foods, much could be done to improve the quality of 
commercial contraceptives. Wise pressure on commer- 
cial distributors to bring the price of approved products colostomy. 
down to a point at which wider distribution would pay When it comes to the site of a permanent colostomy, 
for decrease in price would probably make it possible particularly in a patient afflicted with a malignant con- 
for many people in the sections of the country, dition of the anorectal canal, rectosigmoid or the lower 
where birth rates are highest, to purchase voce: aw see part of the sigmoid flexure, there are several factors 
not now available to them and would assist in reducing which must be considered. The first of these is the 
birth rates for that part of the population least able to election of a section of the colon at least 6 inches above 
bear the cost of rearing and educating large families. the ypper limit of the neoplasm. 
Milbank Memorial Fund, 40 Wall Street. Naturally, in the minds of the majority of surgeons 
cusnnmmemssemmaibitnisenibnsiiitiaints the extent of the growth, if not its grade, and the possi- 
bility of its complete excision with the least hazard are 
ee the prime factors. A patient's life is to be saved or 
colon, particularly the left half of this viscus, is the 
hope of either permanent cure or prolonged comfort 
»rovided by an artificial stoma. Almost every intestinal 
greater latitude in the choice of the colostomy site is 
afforded the surgeon. 

While the presence and extent of hepatic metastasis 
is an important guide in the prognosis of a patient 
suffering from a malignant growth in the colon, this 
should not necessarily influence the location of a perma- 
nent colostomy. If the colostomy is to be the best 
possible substitute for the normal anus and rectum, it 
should be located at a site in which it can function and 

“very Surgeon OF proctologist Operating 

colon has been hopeful of supplying a type of colo 
sue below the colostomy, is, in the present state of our 
knowledge, the best treatment there is to offer. When 
such a colostomy is to be performed, there are many 
arguments by many surgeons as to why various quad- 
rants of the abdomen are utilized as a permanent colos- 
tomy site. It seems to me that the mental as well as the 
physical comfort of the patient should be considered 
along with the anatomic results to be achieved. 
his personal privacy by announcing to the world that 
there is “something wrong in Denmark.” This is more 
noticeable, of course, in men than in women but is defi- 
nitely of moment to both sexes. 

While of the of protective coveriag fer 
a colostomy, through the suggestion of one of my 


procedure. The metal 

the Brick is utilized. How- 
“the now discarded rubber 
inexpensive cover has been 


Fig. 1.—Patient lying on left side. Single barreled umbilical colostomy. 


i instruct my patients to purchase from the 5 and 
of elastic 


These are so inexpensive that 
of absorbent cotton over the colostomy to act as a 


exactly at the umbilical 
opening but close to it, the umbilicus itself is always 
excised. This is done because fecal matter from the 


to be raised upward in such a way as to give better 
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colostomy apparatus 
symmetry is preserved. 

As the patient sits on the toilet, he holds a crescent 
basin underneath the colostomy while he injects, with 
a hand syringe, water necessary to prime the colostomy 
if and when movements do not occur spontaneously at 
least daily. 

In emaciated patients, this location is a decided advan- 
tage over a site in the lower inguinal region because 
of the fact that a prominent anterior ischial spine not 

a bandage. The mobility of the sigmoidal segment 
the same portion of the colon to be swung upward to 
the umbilical site as well as downward in the left lower 
quadrant. 

There is no reason why as much bowel, with as 
metastatic glands, cannot be removed with the estab- 
lishment of an upper midline colostomy as with the 
inguinal site on the left side. As has been mentioned, 


There are patients who consult the proctologist for 
relief when it is not always possible for him to per- 
form the type of operation which may seem to him as 
knowledge. I refer particularly to those patients who 


of an abdominal 
omy 

It is, 
int to note 
that there is a 
gradually increasing number of patients with perineal 
colostomies who have survived the five year limit 
without evidence of recurrence. For those persons 
who otherwise would have succumbed to the ravages 
of malignant conditions of the colon, several years at 


Yeseus 118 291 
patients, I have exposure for the resection in the lower part of the 
ring and band of abdomen than is usually obtained by the midline or 
ever, instead of 
colostomy bag, a 
suggested. 
| | | 
c sac po sigmoid, W 70 Irculauion, 1S 
—EeEE —- — colostomy that they refuse and refute any type of relief 
employment of this 
most valuable pro- 
10 cedure. 
for cups and small bowls to be placed in the retrigerator. In many instances . 
one is forced to - 
muffler for gas and also to absorb liquid. This device jing else to be of- | ee oy 
does not occupy as much space as the usual colostomy fered. In a fairly [J aa 
cap, cup or dome and is certainly less conspicuous under large group of ee 
the clothing. properly selected a 
From the standpoint of the strength of the abdominal cases, however, a 
wall and the presence of a natural opening, well sup- perineal colostomy aby at er 
ported by muscular structures, the umbilicus offers many will perform ex- eee. te 
advantages as a colostomy site. tremely satisfactory a oe 
On account of its central location, any portion of service and will be , a ‘eed 
the right and median colon ordinarily utilized for colos- accepted by those ey apy 
tomy purposes can be brought out through an opening patients whose lives ve | 
made by excising the umbilicus. Here, it is especially would be otherwise ty 
given no alternative 
colostomy at this site is well out of the way if a second but the performance ' 
stage abdominoperineal resection is to be performed. 
In those rare instances in which, for some reason or 
colostomy will enter and soil the umbilicus, and the 
patient’s efforts to cleanse this area often result in 
trauma, erosion and infection. 
A curved Pfannenstiel incision allows the skin flap 


least of mental as well as physical comfort have 
been added to their lives. 


As a matter of fact, one type of perineal extirpation, 
as suggested by Lynch, disposes of just 
rectum and its ing fat muscle and glands 
does the perineal phase of the Miles operation. 


In some instances in which the growth is low in the 
anorectal canal and the sigmoid flexure is quite redun- 
mesentary, the sigmoidal stump can 
perineal level and sutured at 
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Py By, on left side. Stoma approximately one-half size 
of the mesentery of the sigmoid, just the same as with 
the Miles technic. 

After closure has been effected, the perineal portion 
of the operation proceeds in the same manner 
that the intact rectum and sigmoid flexure is brought 
down and out into the perineal wound and divided well 
above the tumor. 

If sufficient healthy bowel with good circulation per- 
mits, the sigmoidal stump is sutured to the perineal 
skin ; if not, the sigmoid flexure is sutured to the new 
pelvic peritoneal floor and severed well below it. The 
rubber tube is then inserted and stitched in place as 
previously mentioned, and dressings applied 
the same as if the entire operation had been performed 
from below 

While in the operation ormed through the 
perineum it is not possible to ascertain the presence 
or absence of metastases to the liver, this is not a 


CONCLUSION 
In an experience of many years in which practically 


list of operations at our disposal. 

Every surgeon must recall some patients who abso- 
lutely refused an operation which included an abdominal 
colostomy. If those patients had been offered a perineal 
colostomy, after due explanation, I am convinced from 
my own experience that a fairly good proportion of 
those patients who died without operative relief would 
have had at least a longer life. Certainly they would 
have had more comfort, both physical and mental. Some 
reject operation and die because of their inordinate, 
and often unwarranted, fear of and their repugnance to 
abdominal colostomy. 

7815 East Jefferson Avenue. 
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Miles operation. Instead of severing the bowel and 
With the proper instruction as to the care of the turning the sigmoidal stump up through the abdominal 
perineal colostomy, and regularity of diet and habit, wall, the rectum and a portion of the sigmoid flexure, 
these persons have been able to continue to pursue their well above the growth, is pushed into the pelvic cavity 
occupations and, in many instances, have not been and the new pelvic floor built from the lateral sheaths 
forced to change their mode of living. 
The technic of perineal extirpation, as well as of 
abdominal extirpation, with the establishment of a See hace 
perineal anus at the site of the colostomy, has progressed ‘Se 
to a point at which it can be stated that practically . 
as much involved glandular tissue can be removed by 
this method of procedure as by the type of operation 
known as the Miles technic. 
In this type of excision, of course, there is no attempt 
made to conserve anything in the way of muscles, nerves iw. B29 eee 
or coccyx. The pelvic cavity, from the promontory of ay ae J 
the sacrum down, is completely cleaned out. In this -—-- 44 
type of operation the stump of the sigmoid flexure, 
which would have been utilized in an abdominal 
colostomy, opens just below the pelvic floor. With a 
large rubber tube stitched into this stump and the cavity 
packed with gauze surrounding the tube, it is a per- 
fectly safe procedure. As the wound heals and contracts, 
the sigmoidal stump gradually prolapses to the cutaneous 
level and forms the new artificial anus at the normal 
site. 
vital drawback; if metastases are present, nothing 
surgical can be done about them anyway. 
| ing 
‘om pee while many types of colostomies have been established, 
a nog, ae the perineal stoma has retained a definite position in the 
Fig. 3.—Patient lying on left side. Perineal colostomy with slight 
mucosal prolapse closing stoma. 
the time of operation. 
In a growth requiring abdominoperineal extirpation, 
the technic of the abdominal portion of the operation 


COLOSTOMY—HIRSCHMAN 293 


i 
ABSTRACT OF DISCUSSION as good a chance for complete eradication as by any 


muscle. In our experience this type of colostomy has been very 
satisfactory. 


the colostomy and the parietal peritoneum on the and pre- 

vents an occasional obstruction of the small bowel. In our the 
early experience, when we did not do this, it resulted in two or oo, eS eee 
three instances of herniation and obstruction of the small bowel. gael age sey aut‘ior is as careful about instructing 
When discussing the question of . there is a point patients in the care of their colostomy as he is in the selec- 
operation for the removal of the disease and the formation of ‘SUT#eons there would be less objection to it. The layman, 
an artificial anus, the surgeon's obligation to that patient is far "™*ally, dreads the discomfort, leakage, odor, audible escape 
from finished. The greatest care and attention must be given © 845, difficult care and unsightly appearance. I have my 
to the future management of the colostomy and in teaching the Patients use an aluminum cap, which overcomes these objections 
patient to regulate his colostomy so that he will be able to and in addition offers support which tends to prevent hernia. 
return to his normal occupational and social status. We have Most surgeons who are doing many colostomies soon develop 
found that a mildly constipating diet, the careful regulation of # ™ethod of their own, often improved by following practical 
bowel function by irrigations every two to three days, which can ‘““&gestions from the patients themselves. Irrigating the colon 
be taken by the patients themselves, will in the vast majority of daily or every second or third day, taking from thirty to forty- 
these cases return these people to a happy and useful existence. 
Dr. G. Jounsox Hamittox, New York: I am in agree- e over the colostomy. Irrigation, however, as ordi- 
tor narily carried out, is a messy, smelly operation, because there 
I have been using it for years and believe that it functions at * "© sphincter control; however, with an apparatus which 
least as satisfactorily as an abdominal one and certainly is better iy Ny 


Dre. Tuomas E. Jones, Cleveland: 
the colostomy, it should be put where 


Dr. Crement L. Maatix, Chicago: Dr. Hirschman’s - 
i with umbilical colostomy in 


De. Witiam H. Dantet, 
presented an i subject 
that I have little to add. He 
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other 
Da. New W. Swinton, : At clinic our ~ method. Dr. Hirschman has long been an advocate of the 
tomies are routinely made on a level with the umbilicus at a umbilical colostomy and it has some distinct merits, especially 
point between the outer and middle thirds of the left rectus when the transverse colon is utilized. When the mesentery of 
find that complications developed with the stoma in sixteen; in #4 illustrated in a paper on Cancer of the Rectum, Pre- 
six of these a prolapse of the rectum developed which necessi- Petative Treatment and Palliative Colostomy, read before the 
tated a cuff amputation, which was ordinarily performed in the American Proctologic Society in May 1932. 
office and without anesthetic. In ten of them a tendency toward regard to the site 
constriction developed, five of them sufficiently severe to necessi- 1c it fits best. It so 
tate a plastic operation in the hospital. In none of them did s _ wi ype Of operation I do, it generally fits 
the fibrosis extend more than 2.5 cm. from the skin edge. All best in the midline incision about half way between the symphy- 
these patients have now developed an individual technic which sis and the umbilicus. Of infinitely greater importance is the 
B gives them adequate control and allows them to play their part — indication for colostomy. It is often indiscriminately done. My 
in society without embarrassment. I have not tried the sub- own feeling is that the obstruction is the only indication. Many 
stitution of a colostomy for the umbilicus but agree with Dr. will die from metastasis before they become obstructed with 
Hirschman that it seems a very good idea and certainly I will 4 cancer of the rectum, and in this group it is wrong to do a 
adopt it should I ever again have to make a permanent abdomi- colostomy and bring disrepute to a good surgical procedure. 
nal colostomy. Posterior resection will always have its adherents. A surgeon 
a : provided the factors of operability, mortality and curability 
cases makes him a rather strong advocate for it. There is a compare favorably with other procedures in vogue. My own 
divergence of opinion here: he regards such a colostomy as less results are much better with the one stage abdominoperineal 
conspicuous and easier to care for—other men feel that a lateral procedure. 
colostomy has these advantages. I have been deterred from , 
using it chiefly because of the possibility of obstruction. Mid- 0 ee 
line colostomies are not very satisfactory except as temporary and has covered it so thoroughly 
ones; if low there is commonly a mat of intra-abdominal adhe- 3 has advocated the umbilicus as 
sions about the bladder; if high and permanent there is, 1 ‘ Proper site for the permanent stoma and I have used it a 
think, more danger of obstruction. Three cases of obstruction few times and found it entirely satisfactory. It has been my 
following umbilical colostomy in the last few months have come ©¥Stom to establish a permanent colostomy in the midline inci- 
to my attention: 1 while the patient was still in the hospital, #0" in performing the one stage abdominoperineal resection 
| 1 nine months, the other a little longer after operation. It is 2% im some cases of a permanent double barreled type. Since - 
unfair to disparage umbilical colostomy on such evidence alone, the care of a colostomy by the patient has become simplified 
but the danger of obstruction does compel consideration. As by the use of irrigation and proper diet, cumbersome dressings 
to a perineal stoma: Over a period of years it has been fe mot necessary and most persons are able to disguise the 
regarded as a poor, unsatisfactory site for a colostomy and it location of the colostomy by proper adjustment of the clothing. 
still is and the only excuse for it, as Dr. Hirschman has said, The perineal stoma is being used by some men whenever pos- 
is when the patient refuses anything else. Perineal resection sible and by others when the patient refuses the abdominal 
of the rectum without preliminary colostomy or laparotomy, at location. The mental factor is an important one in considering 
which time the presence of regional and liver metastases can be the future welfare of the patient. The abnormal openings which 
determined, is, in my opinion, rarely or never necessary. I have seen located in the perineum seemed to function to the 
Dre. Descum C. McKenney, Buffalo: I agree with the ‘@tisfaction of the patients who had them. 
author, from a limited experience, that in most cases a perineal De. Crauve C. Tucker, Wichita, Kan.: The colostomy 
colostomy functions satisfactorily and, because it is in the loca- question is a debatable one and will likely always be debatable. 
tion of the normal anus, the care of it is what the possessor The condition calling for a colostomy depends on the ciidice of 
has been accustomed to and hence he does not appreciate any location. For a temporary colostomy, diverting the fecal flow, 
very objectionable change. This colostomy is something to Dr. Hirschman has chosen one way, and the umbilicus is as 
offer a patient when, in the rare case, he absolutely refuses an good as any other unless the patient has a very short mesentery. 
abdominal colostomy and then only if the location of the malig- Then I think it would be wise to choose another location. I 
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Hirschman express himself on 
te that they would rather die 
and they did, and I have 
& 
FREDERICK LEET REICHERT, M.D. 
that is a different SAN VRANCISCS 
irschman as to ¢s 
. the relief of oms by non- 
in 60 of 74 patients with 
plexus (medial cord) due to displace- 
, as Dr. Hirschman has of ion of the 
operation as one compression brachial plexus 
gone as far as 71 or 72 cm. ee eee 
5cm. The patient with a described in the past six by 
to stool and he can sit on the authors. Sane 
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were women, wi 

on the right side in 16. Five 

showed on roentgenograms rudi cervical ribs 
bilaterally, and 3 had such ribs on the right side. Seven 


women had a scalenotomy, 2 were reoperated on and 1 
of the 2 had a dorsal s omy. Of 32 men with 
compression, 2 had it bilaterally and 10 had the right 
side involved. Three had rudi cervical ribs on 
both sides, 2 had such ribs on the right and 1 had them 
on the left side. Six men had , 2 for symp- 
toms that simulated coronary disease. Later 1 of these 
had an alcoholic block of the thoracic sympathetic nerves 
for true angina and the patient finally died of coronary 
thrombosis. 

Five patients, 3 men and 2 women, had pains simu- 


lating anginal attacks which could be produced by digital 
pressure over the scalenus anticus muscle, and 3 were 
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anticus and scalenus medius muscles and the first rib. 


shoulder on the affected side during the day and the 
use at night of three pillows so arranged for sleeping 
that the squeezing mechanism was overcome. 
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Conservative or nonoperative treatment was sufficient [Eee 
to bring relief of symptoms to 60 patients. The non- Spasm of these muscles elevates the first rib and estab- 
surgical management consists of variations of the fol- lishes a vicious circle. 
lowing regimen, a on the severity of the Treatment is surgical and nonsurgical. 
toned shirt or coat, (2) elimination ofthe type of work of the 
sleep on three pillows a as illustrated im hgure 2. 
Most patients were accustomed to sleep either without 
a pillow or with one pillow, a few slept on their abdo-  Climical Notes, Suggestions and 
mens and only 2 had learned that sleeping with the New Instruments 
affected arm over the head gave relief. iS 
Experience had shown that relaxation of the scalenus 
muscles and obliteration of the squeezing mechanism 
was obtained by using three pillows so arranged that 
when the patient was lying on the back, the shoulders, C. C. Canrentee, M.D., Summit, N. J. 
head and neck were forced forward. When the patient 
skin and mucous membranes care must be taken that normal 
tissue is not frozen. With the older methods of cutting pencils 
from solid sticks, the very brittleness of the material caused 
it to chip. These small particles fell on nonpathogenic tissue, 
sometimes with serious consequences if the site of operation was 
around the eyes or within the body cavities. With the average 
solid stick is rapidly melted and a zone larger than lesion 
is found to have been included in the treatment. Solidified 
carbon dioxide packed in metal tubes has the disadvantage 
of transmission of cold through the sides. 
maintained throughout the night. 
COMMENT 
Compression of the brachial plexus has been diag- 
Patients with symptoms of several months’ duration 
were not completely relieved until after two, three or With the dnccet plastic : 
four weeks of conservative treatment. insure of ‘oe sides 
SUMMARY operator's fingers or adjacent tissue (fig. 1). The amount of 
similar to cervical ribs, namely pain, tingling amount i , large surrounding normal areas 
and numbness in the upper extremity, the shoulder and are not ac dngag sew 
the scapular, cervical and pectoral regions. — Several sized applicators insure the treatment of all such 
They are due to the squeezing mechanism which common lesions as verrucae, keratoses, angiomas, lymphangi- 
compresses the brachial plexus between the scalenus omas, soft corns and nevi. 
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Summit Medical Group. ee 
The child was readmitted to the surgical service on October 15 
ee §8§€6with all the classic signs of acute appendicitis. A laparotomy 
was performed and an acutely inflamed appendix removed. The 
| specimen showed evidence of previous rupture. Adhesions were 
was free of all signs of the previous attack of peritonitis. 
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PROCUREMENT AND ASSIGNMENT SERVICE 
MAKES RECOMMENDATIONS TO 
ALL PHYSICIANS 
Under the heading Medical Preparedness in this issue 
of THe JourNnat is an official statement from the 
board of the Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians. Here are rec- 
ommendations to all physicians with reference to the 
places they may occupy in the national emergency. 
There are directions addressed specifically to (1) medi- 
cal students, (2) recent graduates, (3) interns who 
have completed twelve months in a hospital, (4) mem- 
bers of staffs of hospitals, (5) all physicians under 45 
years of age and (6) all physicians over 45 years 

of age. 

These recommendations, it will be observed, do not 
state specifically that any group, either medical stu- 
dents, interns or physicians, will be deferred by draft 
boards. Congress did not provide for blanket defer- 
ment of any group. However, authorities in the Selec- 
tive Service have indicated their desire to cooperate 
with the Procurement and Assignment Service; any 
bona fide medical student in good standing or 
any physician called by the draft board may file an 
appeal. 

The offices of the surgeon generals of the Army and 
of the Navy have arranged to permit junior and senior 
students who have enrolled in the medical administra- 
tive corps in the Army or who have obtained ensign 
commissions in the United States Naval Reserve to 
complete their medical education. Obviously the Pro- 
curement and Assignment Service must depend on 
the assurances of the Selective Service System and 
of the Army and Navy for proper action in these 
matters. 


EDITORIALS 


Apparently some physicians, perhaps even many, have 
been confused by the publication of the enrolment blanks 
which appeared in previous issues of THE JoURNAL OF 
THE AMERICAN MEDICAL AssoctATION and in the state 
journals and by subsequent changes in procedure. Let 
us bear in mind that conditions change from week to 
week, almost from day to day. A procedure is ini- 
tiated to obtain a certain effect and to supply a certain 
need. When the effect is obtained and the need is 
which were published in Tue JourNat served to bring 
in enough applications to meet the immediate needs 
of the Army and Navy Medical Corps. Every one of 
the men under 36 years of age who filled out that blank 
has been considered to be a volunteer available for 
immediate service. Nevertheless, all names are being 
checked with the roster at the headquarters office of 
the American Medical Association. Those who are 
special consideration for the kind of work for which 
they are particularly fitted. 

Apparently a number of physicians, even some of 
advanced age, felt that in filling out these blanks they 
were making themselves available for immediate ser- 
vice with the Army or Navy or in some civilian capacity. 
Some are resentful that they have not been called; 
others are fearful that they may be called. Hence it 
is recommended that every physician, whether or not 
he has filled out any enrolment blank previously, should 
read most carefully the announcements which appear 
in this issue and which are specifically directed to physi- 
cians of definite age groups. Within the near future 
an enrolment blank will again be sent to every physician 
in the United States under the auspices of the Procure- 
ment and Assignment Service. This will give oppor- 
tunity for every physician in the United States to enroll 
himself with that service as ready to serve a specific 
need for which he is fitted. The Procurement and 
Assignment Service proposes also to make available 
to every physician who does enroll a certificate and 
a numbered button which will indicate to every one 
that he is a man who has offered to do his utmost for 
our government in its time of emergency. 

Also under preparation is a statement consisting of 
questions and answers which have come from many 
physicians in many parts of the country. This state- 
ment will be published in THe JouRNAL just as soon 
as it is available, and reprints will be made available 
for those who wish to secure them. 
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SYNERGIC TOXINS OF DIPHTHERIA 
GRAVIS 
ing indeed is the contrast between the opti- 
mism that prevailed during the first three decades of the 
twentieth century with regard to the successful sero- 
logic mastery of diphtheria and the pessimism and per- 


indication of this growing pessimism dates from 1927, 
when Deicher and Agulnik! recorded a steady rise in 
diphtheria mortality in the Virchow Krankenhaus, Ber- 
lin, the 5 per cent mortality of 1924 having increased 
to 26.7 per cent. Within two years similar epidemics 
of clinically refractory cases were reported from Czecho- 
slovakia, France, Italy and Rumania, with later spread 
to the British Isles.* 

The newly recognized malignant diphtheria is char- 
acterized by hypertoxicity. There is relatively little 
membrane formation in the throat but severe local 
edema and necrosis, “bullneck,” albuminuria, subcu- 
taneous and submucous hemorrhages, and neurologic 
complications. The bullneck is due to massive cellulitis, 


Therapeutically 
the hypertoxic cases are almost totally refractory to 
diphtheria antitoxin, twenty to one hundred times the 
usual therapeutic dose having been injected intrave- 
nously without demonstrable curative effects. More- 
over, diphtheria gravis is apparently not prevented by 
artificial immunization with any of the prophylactic 
agents in current use. 


Following recognition of this refractory type of diph- 


reached its peak in the British Isles. In the course of 
routine laboratory examinations, Anderson and his col- 
leagues * of the University of Leeds then gained the 
impression that a new and relatively stable type of the 
diphtheria bacillus was involved. The culture medium 
giving the sharpest differentiation is heated blood agar 
(“chocolate”) containing 0.04 per cent of potassium 
tellurite. It is essential that the meat extract used in 
the preparation of this tellurite chocolate medium should 
not be heated above 75 C. but sterilized by filtration. 
The characteristic diphtheria gravis or “Michaelmas 
daisy” colony on this medium is dark gray or gray black 
with distinctive petal-like radiations about a deeply 
stained center. No other bacterium thus far studied 
by Anderson and his co-workers produces a colony at 
all closely resembling this. For all strains of the diph- 
theria bacillus exhibiting this colony structure, Ander- 
oon the mame B. diphtherine grovis, with 

Deicher, H., and Agulnik, F.; Deutsche med. Wehnschr. 53: 
(May 13) 193. 
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B. diphtheriae mitis reserved for the conventional diph- 
theria colony. Under this nomenclature the Park- 
Williams strain 8 would be classified as B. diphtheriae 
intermedius, the strain being half way between mitis and 
gravis. 

afterward made by the Zinnemanns,‘ who examined 
1,300 clinical cases during the 1936 Ukrainian epidemic. 
They found that 96 per cent of all cultures recovered 
during life from all fatal cases in this epidemic were of 
the gravis type. The usual commercial diphtheria anti- 
toxin would protect guinea pigs equally well against this 
toxin, and a special antitoxin prepared by immunizing 
animals against gravis filtrates was not found superior 
to the ordinary commercial product. 

From these results it became evident that there is 
something radically wrong in conventional theory or 
technic. One conceivable error arises from the routine 
method of producing diphtheria toxin. In this technic 
the organism is grown for a long time in a fluid medium 
in such a way as to favor oxidation for the production 
of growth energy. In the infected throat, in contrast, 
the bacillus is grown on a solid medium and pre- 
sumably uses tissue carbohydrates as its source of 
energy. To imitate the natural method of toxin pro- 
duction, O’Meara* grew gravis strains for forty-eight 
hours on Loeffler’s blood serum. The micro-organisms 
were then suspended in saline solution and allowed to 
stand about twenty-four hours. The resulting saline 
extract (or autolysate) was then freed from organisms 
by centrifugation followed by Berkefeld filtration. 

Inoculated subcutaneously in 1 to 2 cc. doses, such 
extracts never cause more than a slight local temporary 
edema in guinea pigs. In 5 cc. doses, however, the 
extracts occasionally cause death, with the usual post- 
mortem appearances of death from diphtheria toxin. 
When the gravis extract is inoculated in 0.2 cc. doses 
intracutancously, however, it is found to have distinctive 
properties. This is shown by immediate wheal produc- 
tion, usually reaching about an inch in diameter by the 
end of thirty minutes. Within two hours a red flush 
originating at the center has usually spread outward to 
cover the entire swelling. 

If the saline extract is centrifuged but not filtered, 
so as to contain a certain amount of bacterial detritus, 
an even more pronounced intradermal reaction is noted. 
Within two or three days a central area of necrosis half 
an inch in diameter may be formed. In control tests 
with mitis or intermedius strains, little or no immediate 
cutaneous reaction is noted and the inclusion of unfil- 
tered detritus does not enhance the intracutaneous 
toxivity. From this and other evidence O'Meara con- 
cludes that gravis strains grown on a solid medium 
form little or no routine diphtheria toxin but do form 
a product having properties analogous to those of the 


4. Zinnemann, K., and Zinnemann, 1.: J. Path. & Bact. 48: 155 


5S O'Meara, R. A.: J. Path. & Bact. 582317 (Nov.) 1940. 
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plexity that characterize the present decade. The first 
nodes. Among the necropsy appearances are renal, 
cardiac, adrenal and neurologic degenerations, with 
but without a definite lead to research till the disease 


Duran-Reynals * “spreading factor” formed from inva- 
sive strains of staphyloccoccus or streptococcus. 

The O'Meara synergic theory, however, was deduced 
from subcutaneous tests in which gravis extract was 
added to routine diphtheria toxin. Injected subcu- 
taneously at the central part of the guinea pig abdomen, 
the mixture causes an enormous edematous swelling, 
often extending from the neck to the pubis. A large 
necrotic slough eventually forms. When the dose is 
sufficiently large to cause death, the time of death is 
determined by the routine toxin dose and is in no way 
felated to the amount of gravis extract. Necropsy 


From such evidence O'Meara concludes that neither 
is able to produce the classic picture of diphtheria 
gravis but that the two products acting together are 
able to do so. He refers to these two synergic toxins 
as substance A and substance B. Toxin A is pre- 
sumably identical with the routine mitis exotoxin, 
while B occurs in highest concentration as gravis 
endotoxin. These two substances acting together con- 
stitute fully potentiated diphtheria toxin. Two anti- 
bodies, anti A and anti B, are presumably necessary 
to overcome this synergic effect. 

O’Meara finds this theory a logical explanation for 
as the “Ehrlich phenomenon,” the “Danysz phenom- 
enon” and other nonagreements with the laws of 
multiple proportion. Proof that B. diphtheriae mitis 
produces a toxin consisting almost solely in A sub- 
stance offers a logical explanation for the therapeutic 


exclusively of anti A toxin, the anti B component con- 
ceivably being lost during the process of manufacture. 
Proof that B. diphtheriae gravis forms a superabun- 
dance of B toxin, which acts as a vector for a Duran- 
Reynals spreading factor, offers a logical explanation 
from the clinical failure of routine antitoxin serum in 
the treatment of malignant cases. Broader implications 
of O’Meara’s theory arise from the fact that failures 
to obey the law of multiple proportions are not 
restricted to diphtheria toxin-antitoxin reactions but 
have also been described for other bacterial toxins. 

According to a war censor release,’ diphtheria gravis 
was introduced into Halifax, Nova Scotia, recently 
but has been checked and its local recurrence made 
unlikely by vigorous cooperation between the local 
health authorities and an expedition of eleven experts 
sent from the Harvard Medical School. Sulfadiazine 
plus routine antiserum were used in fighting this epi- 
demic. Sulfadiazine was administered to all carriers. 


6. Duran-Reynals, Francesc: J. 
7. Science Supplement 03:9 ( 


- Med. 6B: 161 (Aug.) 1933. 
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graying of the hair is also interesting. Many a 
finds difficulty in securing employment because of pre- 
mature grayness of the hair. The whole process has 
been a mystery to medical science for many years. 

An interesting account by Ale’ Hrdlicka in his book 


gradually and to return to a nearly normal condition. 
Writing in 1922, General Greely said “When rescued 
at Cape Sabine in 1884 my hair was entirely white, duc 
probably to the continuous condition of semistarvation 
from which I suffered for over nine months. Within a 
year my hair darkened considerably, though it never 
returned entirely to its original coloring.” 

This item, written more than fifteen years ago, is 
strangely apropos in these days when attention is being 


Recent reports in newspapers and magazines assert 

that the color of the hair can be restored by the admin- 
istration of vitamins. Most of these reports have 
centered around the supposed virtues of para-aminoben- 
zoic acid, said to be especially effective in restoring 
color to the gray hair of persons whose hair has 
been red. Para-aminobenzoic acid has been isolated 
from yeast, definitely identified, and is considered to 
be the substance in yeast extracts which reverses the 
bacteriostatic effect of sulfanilamide. In the labora- 
tory it has been shown to be a bacterial growth factor. 
Ansbacher has claimed that it is a growth promoting 
factor for the chick and a factor which is curative of 
gray hair which develops in black rats when main- 
tained on certain types of synthetic diets. Sieve * has 
fed doses of 100 mg. twice daily to adults and has 
reported that after about two months there was dark- 
ening of the hair in all instances. Confirmatory reports 
by qualified investigators have not yet appeared. 
Because of the publicity that has been given to the work. 
many patients have been led to request treatment by 
their physicians. 

A diversity of opinion still prevails about the relation 
between diet and graying of hair in animals. Most 
investigators have been unable to verify Ansbacher’s 
observation that para-aminobenzoic acid is related in 
any way with the phenomenon of graying of hair in 
animals. The recent report of Unna, Richards and 


1. ‘Siewe, B. F.: Science @6@: 257 (Sept. 12) 1941. 


VITAMINS FOR GRAY HAIR 
“My hair is gray but not with years, nor turned it 
white in a single night.” Thus spoke the poet. The 
phenomenon of sudden or rapid graying of the hair 
under the stress of fear, anxiety or other deeply dis- 
turbing nervous effects is well known. The gradual 
ppear Usually include edema ple “The Old Americans” discusses the case of Major 
effusion and pale adrenal glands, with an occasional A. W. Greely, arctic explorer, who in 1884, toward 
hemorrhage in the spleen. the end of an exceedingly difficult trip of arctic explo- 
ration, had his hair turn completely white. On his 
return to civilization the whiteness began to disappear 
turned more and more to the relationship of the diet 
to the graying of hair. ; 
dip antitoxin in calment 
milder clinical cases. According to O’Meara’s experi- 
mental data commercial antiserums consist almost 
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Sampson * of the Merck Institute states that black rats 
which are fed a synthetic diet deficient in pantothenic 
acid become gray in about four to six weeks. Panto- 
thenic acid at a level of 100 micrograms a day will 
prevent or cure this condition. Para-aminobenzoic acid 
in these experiments was entirely ineffective. 

. Elvehjem and his collaborators* substantiated this 
work in its entirety. Williams‘ found that panto- 
thenic acid was without effect on the graying of hair. 
Gyérgy and Poling * believe that both pantothenic acid 
and biotin, another less well known member of the 
or cure 


mals. Their lack of success has been attributed to the 
fact that the supplementary feeding of pantothenic acid 
used was too small. 

Over ten years ago it was observed by a number of 
biochemists interested in nutritional anemia that black 
haired rats became gray on a milk diet. When the 
anemia was developed on this diet it was cured by 
administration of iron and copper and the color of the 
hair likewise was restored to normal. Agnes Fay Mor- 
gan * and others showed in 1938 that a similar condition 
of gray hair could be produced in animals by a diet that 
did not contain all factors of the vitamin B complex. 
Thus came the conviction that vitamins may be con- 
cerned with this phenomenon. Even yet the experi- 
mental evidence is conflicting. 

Is para-aminobenzoic acid really concerned with the 
maintenance of normal. dark hair color in man? If 
gray hair is darkened by administration of relatively 
large amounts of this substance, the effect may be 
due simply to the excretion into the hair of some para- 


in yeast. Further, in view of the paucity of information 
about the functions of para-aminobenzoic acid, it would 
be highly desirable to know something about the meta- 
bolic history of this chemical in the body before rela- 
tively large doses are administered to patients over 
comparatively long periods of time. Finally, the evi- 
dence in behalf of some definite relationship between 
intake of vitamins and graying of hair is far more con- 
vincing for pantothenic acid than for para-aminobenzoic 
acid. 
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CURRENT COMMENT 


Carrent Comment 
FACILITIES FOR SELECTIVE SERVICE 
REGISTRATION AT ANNUAL CON- 
GRESS ON MEDICAL EDUCA- 
TION AND LICENSURE 


regulations 
do so between fa 
the Palmer House. All citizens between the ages of 
and 44 inclusive who were not registered on Oct. 16, 
1940 or on July 1, 1941 are required to register. 


THERAPEUTIC RESEARCH CORPORATION 
OF GREAT BRITAIN LIMITED 


The formation of the Therapeutic Research Corpora- 
tion of Great Britain Limited has been announced by 
five leading British pharmaceutic manufacturers. The 
objects of the T. R. C., as it is to be 
known, are: 


Apparently the pooling of research interests involved 
in the formation of the organization is not intended 
to be merely a wartime While a similar 
idea had been frequently advocated in this country,’ 
the first step in this direction has been taken in Great 
Britain. The functioning of the T. R. C. and its 
influence on drug research will no doubt influence 
greatly the attitudes of both the medical profession 
and the drug manufacturers of America. 


1. Klumpp, T. G.: The Metamorphosis of Drug Research, Science 
@4: 99 (Aug. 1) 1941. 
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Elsewhere in this issue appears the program of the 

Congress on Medical Education and Licensure to be 

held February 16-17 in Chicago. Special emphasis is 

placed in this year’s program on medical preparedness 

as it affects the training of physicians. The accelera- 

nutritional achromachia—loss of hair color—in ani- 0" of the medical curriculum will be a major. topic 

of discussion. Physicians or others living outside of 

Chicago who attend and who are required to register 

: To provide for the coordination and extension of research 

in matters of common interest with a view to accelerating the 

discovery of new substances for the service of therapeutic 

and preventive medicine, to ensure proper collaboration with 

medical, dental and veterinary practitioners in the introduction 

of new medicinal substances and to assist in the advancement 

phenylenediamine-like compound which acts like a dye. of the art of medicine by the subsidization of research on a 

Not all people whose hair has turned gray are neces- broader and more rational basis than has so far been possible 
sarily suffering from a demonstrable vitamin defi- i" the British pharmaceutical industry. 

ciency. Before further experimental work is done on on — for the pooling of manufacturing fackities, where 

irabic. 

human beings it would be well to exhaust the poo To enable the industry to cooperate more effectively in 

national planning by presenting to the government through 

its appropriate medical, dental, veterinary, scientific and tech- 

nical organizations the pooled knowledge and facilities acquired 

by the constituent companies in the field of therapeutic research. 

Products evolved as a result of research sponsored 

by the corporation will be marketed and sold by the 

constituent companies under a common name. The 

T. R. C. will assist wherever practicable in simplifying 

the nomenclature of new medicinal substances. The 

announcement is significant, since it points the way 

to a desirable trend in drug research and marketing. 


MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- © 


ness of the American Medical Association, 
Health Service, and other 


by the Surgeon Generals of the Army, Navy and 
governmental agencies dealing with medical preparedness, and such other 
and announcements as will be useful to the medical profession. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


RECOMMENDATIONS TO ALL PHYSICIANS WITH REFERENCE 
TO THE NATIONAL EMERGENCY 


All inquiries concerning the Procurement and Assignment Service should be sent to the 
Executive Officer, 5654 Social Security Building, Fourth and Independence avenues S.W., 
Washington, D. C., and not to individual members of the Directing Board or of committees 


thereof. 

1. MEDICAL STUDENTS 

A. All students holding letters of acceptance 
from deans for admission to medical colleges 
and freshmen and sophomores of good academic 
standing in medical colleges should present let- 
ters or have letters presented for them by their 
deans to their local boards of the Selective Ser- 
vice System. This step is necessary in order to 
be considered for deferment in class II-A as a 
medical student. If local boards classify such 
students in class I-A, they should immediately 
notify their deans and if necessary exercise their 
rights of appeal to the board of appeals. If, 
after exhausting such rights of appeal, further 
consideration is necessary, request for further 
appeal may be made to the state director and 
if necessary to the national director of the Selec- 
tive Service System. These officers have the 
power to take appeals to the President. 

B. Those junior and senior students who are 
disqualified physically for commissions are to 
be recommended for deferment to local boards 
by their deans. These students should enroll 
with the Procurement and Assignment Service 
for other assignment. 

C. All junior and senior students in good 
standing in medical schools who have not done 
so should apply immediately for commission in 
the Army or the Navy. This commission is in 
the grade of Second Lieutenant, Medical Admin- 
istrative Corps of the Army of the United States, 
or Ensign H. V. (P.) of the United States Navy 


Reserve, the choice as to Army or Navy being 
entirely voluntary. Applications for commis- 
sion in the Army should be made to the corps 
area surgeon of the corps area in which the 
applicant resides, and applications for com- 
mission in the Navy should be made to the 
commandant of the naval‘ district in which the 
applicant resides. Medical R. O. T. C. students 
should continue as before with a view of obtain- 
ing commissions as First Lieutenants, Medical 
Corps, on graduation. Students who hold com- 
missions, while the commissions are in force, 
come under the jurisdiction of the Army and 
Navy authorities and are not subject to induc- 
tion under the Selective Service Act. The Army 
and Navy authorities will defer calling these 
oflicers to active duty until they have completed 
their medical education and at least twelve 
months of internship. 


il. RECENT GRADUATES 

On successful completion of the medical 
college course, every individual holding com- 
mission as a Second Lieutenant, Medical Admin- 
istrative Corps, Army of the United States, 
should make immediate application to the 
Adjutant General, United States Army, Wash- 
ington, D. C., for appointment as First Lieu- 
tenant, Medical Corps, Army of the United 
States. Every individual holding commission 
as Ensign H. V. (P.), U. S. Navy Reserve, should 
make immediate application to the commandant 
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of his naval district for commission as Lieu- 
tenant (J. G.) Medical Corps Reserve, U. 5S. 
Navy. If appointment is desired in the grade 
of Lieutenant (J. G.) in the regular Medical 
Corps of the U. S. Navy, application should be 
_made to the Bureau of Medicine and Surgery, 


Navy Department, Washington, D. C. 


il. TWELVE MONTHS’ INTERNS 


All interns should apply for a commission 
as First Lieutenant, Medical Corps, Army of 
the United States, or as a Lieutenant (J. G.), 
United States Navy or Navy Reserve. On com- 
pletion of twelve months’ internship, except in 
rare instances in which the necessity of con- 
tinuation as a member of the staff or as a resi- 
dent can be defended by the institution, all who 
are physically fit may be required to enter mili- 
tary service. Those commissioned may then 
expect to enter military service in their pro- 
fessional capacity as medical officers; those who 
failed to apply for commission are liable for 
military service under the Selective Service acts. 


IV. HOSPITAL STAFF MEMBERS 


Interns with more than twelve months of 
internship, assistant residents, fellows, residents, 
junior staff members and staff members under 
the age of 45 fall within the provisions of the 
Selective Service acts, which provide that all 
men between the ages of 20 and 45 are liable 
for military service. All such men holding 
Army commissions are subject to call at any 
time and only temporary deferment is possible, 
on approval of the application made by the 
institution to the Adjutant General of the United 
States Army certifying that the individual is 
temporarily indispensable. All such men hold- 
ing Naval Reserve commissions are subject to 
call at any time at the discretion of the Secre- 
tary of the Navy. Temporary deferments may 
be granted only on approval of applications 
made to the Surgeon General of the Navy. 

_ All men in this category who do not hold com- 
missions should enroll with the Procurement 
and Assignment Service. The Procurement and 
Assignment Service under the executive order 
of the President is charged with the proper 
distribution of medical personnel for military, 
governmental, industrial and civil agencies of 
the entire country. All those so enrolled whose 
services have not been established as essential 
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in their present capacities will be certified as 
available to the Army, Navy, governmental, 
industrial or civil agencies requiring their ser- 
vices for the duration of the war. 


Vv. ALL PHYSICIANS UNDER FORTY-FIVE 


All male physicians under 45 are liable for 
military service, and those who do not hold 
commissions are subject to induction under the 
Selective Service acts. In order that their ser- 
vice may be utilized in a professional capacity 
as medical officers, they should be made avail- 
able for service when needed. Wherever 
ble, their present positions in civil life should be 
filled or provisions made for filling their posi- 
tions, by those who are (a) over 45, (b) physi- 
cians under 45 who are physically disqualified 
for military service, (c) women physicians and 
(d) instructors and those engaged in research 
who do not possess an M.D. degree but whose 
utilization would make available a_ physician 
for military service. 

Every physician in this age group will be 
asked to enroll at an early date with the Pro- 
curement and Assignment Service. He will be 
certified for a position commensurate with his 
professional training and experience as requisi- 
tions are placed with the Procurement and 
Assignment Service by military, governmental, 
industrial or civil agencies requiring the assis- 
tance of those who must be dislocated for the 
duration of the national emergency. 


Vi. ALL PHYSICIANS OVER FORTY-FIVE 


All physicians over 45 will be asked to enroll 
with the Procurement and Assignment Service 
at an early date. Those who are essential in 
their present capacities will be retained and 
those who are available for assignment to mili- 
tary, governmental, industrial or civil agencies 
may be asked by the Procurement and Assign- 
ment Service to serve those agencies. 

The maximal age for original appointment 
in the Army of the United States is 55. The 
maximal age for original appointment in the — 
Naval Reserve is 50 years of age. 


Frank H. Laney, M.D., Chairman. 
Harvey B. Stone, M.D. 

James E. M.D. 

Haron S. Dient, M.D. 

C. Witcarp Camauier, D.D.S. 

Sam F. Seevey, M.D., Executive Officer. 
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PROTECTION OF CIVIL RIGHTS OF PERSONS IN MILITARY SERVICE 


vision of the United liminary to induction into the 
military services who (1) may become defendants in a court 
action, (2) have dependents occupying a dwelling for which the 
agreed rent does not exceed $80 a month, (3) may have con- 

i ! purchase of real or 


z 


reasonable 
for dwelling purposes by the wife, children 
of such person. This provision, i 


INSTALMENT CONTRACTS AND 


require the 
against any loss or damage that he may suffer by 
reason of the judgment should it be set aside in whole or in part. 
Similar relief is afforded persons in service in connection with 
mortgages. The law applies only to obligations originating 
prior to its approval date and secured by mortgage, deed of 
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Designed to protect from impairment the civil rights of all others, the plaintiffs may nevertheless by leave of court proceed 
members of the Army, Navy, Marine Corps, Coast Guard and against the others. The period of military service, the law 
all members of the United States Public Health Service detailed provides, shall not be included in the running of any statutes 
by proper authority for duty with the Army or Navy, a law of limitations. 
was approved by the President, Oct. 17, 1940, commonly referred RENTS 
to as the Soldiers’ and Sailors’ Civil Relief Act of 1940. In 
substance, this law is an up-to-date revision of a similar enact- 
ment passed during the first world war, and its fundamental 
purpose is to free persons in the military service from harass- 
ment and injury to their civil rights during their term of military the person in service, except on lea 
service and thus to enable them to devote their entire energy of War or the Secretary of the N 
to the defense needs of the nation. empowered, subject to such regula 
The provisions of the law, broadly stated, apply to persons order an a 
om active duty with any branch of the services mentioned and 
to those in training or undergoing education under the super- 
noted, applies only 
used chiefly for 
dwelling purposes. It would seem to be inapplicable to premises 
‘ used chiefly for office purposes. Legislation has been proposed 
to extend relief to persons in service in connection with leases 
personal property on the instalment plan, (4) may have obli- executed for offices, but Congressional action on such legislation 
wations relative to mortgages on real or personal property, (5) has not been completed. 
may hold policies of life insurance of a face value not in excess EE oRTcACES 
of $5,000, (6) may have taxes or assessments on real property " : 
falling due, (7) may have initiated or acquired a right to lands __No person who prior to the date of approval of the law has 
awned or controlled by the United States or (8) may become received a deposit or instalment of the purchase price under a 
liable for income taxes. Generally the law provides remedies ©°Mtract for the purchase of real or personal property from a 
in the form of suspension of proceedings and transactions dur- Person who after the date of payment has entered military 
ing the time a person is in the military service only when, in ‘%*TVice may exercise any right or option under the contract to 
the opinion of the court, such person's opportunity and capacity "escind or terminate it or resume possession of the property for 
to perform his civil obligations are impaired by reason of his "°™Payment of any instalment falling due during the period of 
heing in military service. military service, except by action in a court of competent juris- 
diction. The law, however, does not prevent the modification, 
GENERAL RELIEF termination or cancellation of any such contract or prevent the 
Before any judgment in default may be entered in any court, repossession or retention of property purchased or received 
the plaintiff must file an affidavit showing either that the defen- under the contract, pursuant to a mutual agreement of the 
dant is not in military service, that he is in such service or that parties if such agreement is executed in writing subsequent to 
the plaintiff is unable to determine whether or not the defendant the making of the contract and during or after the period of 
is in service, as the case may be. If the absent defendant is in military service of the person concerned. In any court action 
military service, the court must appoint an attorney to represent based on such contract, the court may order the repayment of 
him and protect his interest. This attorney, however, will have prior instalments or deposits as a condition of terminating the 
no power to waive any right of the absent defendant or bind contract and resuming possession of the contract, may in its 
him by his acts. Unless it appears that the defendant is not discretion order a stay of proceedings for the period of military 
in service, the court may require, as a condition before any service and three months thereafter, or may make such other 
judgment is rendered, that the plaintiff file a bond conditioned disposition of the case as is equitable to conserve the interests 
to indemnify the defendant, if in military service, against any of all parties. 
loss or damage that he may suffer by reason of any judgment The law specifically provides, however, that no court may 
should the judgment be thereafter set aside in whole or in part. stay a proceeding to resume possession of a motor vehicle, 
If judgment is entered against a person while he is in service tractor or the accessories of either, or for an order of sale 
or within thirty days thereafter, application may be made for thereof, where the property is encumbered by a purchase moncy 
a reopening of the case not later than ninety days after the ter- mortgage, conditional sales contract or a lease or bailment with 
mination of the service, at which time any meritorious or legal a view to purchase, unless the court finds that 50 per cent or 
defense may be interposed. Vacating, setting aside or reversing more of the purchase price of the property has been paid. In 
any judgment, however, will not impair any right or title any such proceeding the court may, before entering an order 
acquired by any bona fide purchaser for value under such 
judgment. 
At any stage thereof, any action or proceeding in any court 
in which a person in military service is involved, as cither 
plaintiff or defendant, may be stayed by the court during the 
period of such service or within sixty days thereafter. Like- 
wise the execution of any judgment or order entered against u Mer Security in nature ol a ze on real or 
a defendant in service may be stayed and any attachment or personal property owned by a person in military service at the 
garnishment of property, money or debts in the hands of another commencement of the period of service and still so owned by him. 
may be vacated or stayed. If an action for the compliance with 
the terms of any contract is stayed, no fine or penalty will accrue INSURANCE PREMIUMS 
by reason of failure to comply with the terms of such contract With respect to life insurance policies, the law provides that 
during the period of the stay. on application by a person in military service the Administrator 
Any stay of any action, proceeding, attachment or execution of Veterans’ Affairs may guarantee payment of premiums in 
ordered by the court may be ordered for the period of military order to prevent lapsing or forfeiting of policies. Such persons 
service and three months thereafter and subject to such terms may, within one year after leaving military service, pay up 
as may be just, whether as to payment of instalments in such premiums unpaid by them and resume payments of regular 
a manner and at such times as the court may fix or otherwise. premiums. If they fail to do so, the policy lapses and the cash 
Where the person in military service is a co-defendant with surrender value accrues to the government to the extent neces- 
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Dn =3XCENTERS ical Field Service School, Carlisle Barracks, Pa., a 
: 7 medical officers and a class of 231 enlisted men 
A U.S.A Medical rtment R 
Cc CAS a Phe seed an Joseph rse of instruction in field duties. The enlisted men 
5 bringing to 22.000 the number tion will receive commissions as second lieutenants 
ll have a capacity of 7,000, the eee 
Camp Grant, Ill, while the traini DR. FRED RANKIN ORDERED TO 
has a capacity of 8,000 and the ACTIVE DUTY 
rkeley, Texas, 4,000. Of this total Dr. Fred Rankin, Lexington, Ky., President-Elect of the 
titutes overhead personnel, while American Medical Association, has been called to active duty 
actual trainees for cach training in the Office of the Surgeon General of the United States Army 
to increase the capacity of the with the rank of Colonel. He will serve as consulting surgeon. 
rkeley and perhaps that at Camp He assumes active duty on March 1. 


ORGANIZATION SECTION 


OFFICIAL NOTES 


ANNUAL CCNGRESS ON MEDICAL 
EDUCATION AND LICENSURE 


Program of Meetings to be Held in Chicago 
February 16 and 17 


will 
The Federation of State Medical Boards of the United States 
will participate in the congress. The program follows: 


Mownpay, Fenrvary 16, 10 A. M. 
RAY LYMAN WILBUR, M.D., Parstvixc 


Medical Care of Civilian P. 
Ray Lywaw Witeva, M. 
Chairman, Council on M 


} During Wer. 
. Stanford 
edical Education and 
The Relation of the Chemist to Medicine. 
Viwcent ov Pn. D., New York. 
Professor of Biochemistry, Cornell University Medical College. 


President, Tulane University of Louisiana. 
Hersey Protemor of the Theory and Practice of Physic, Harvard Uni- 
B, LL.D., Pasadena. 
Professor of History and 
nology. 
The Effect of the War on Medical Education in Canada. 


Meaat M.D., Montreal, 
a4 McGill University Faculty of Medicine. 
RED LACQUER ROOM 


Monpay, Fesravary 16, 2:15 P. M. 
RAY LYMAN Paesipixe 

Current Medical Personnel FAK 

Chict, Person F. Leu, 

Personnel 
senting the Surgeon General 

Avwinat Ross T. Mcinriae, M.D., Washington, D. 
Surgeon General, United Navy 
of the Health Service for Medical Personnel in National 


chrmties. 
eve. and H Washington, D. Cc. 
EN. is 
The Committce on Medical Preparedness of the American Medical Asso- 


Ss. mneapolis 

Desa, University of Minnesota Medical School, and Member, Procure- 
Service for Dentists and Veteri- 
of Defense, H and Welfare Services. 

RED LACQUER ROOM 


ment 
narians of the 


Twuespay, 17, 9:30 A. 
JOINT SESSION OF THE COUNCIL ON MEDICAL EDUCA- 
TION AND HOSPITALS AND THE FEDERATION 
OF STATE MEDICAL BOARDS 
RAY LYMAN WILBUR, M.D. AND J. EARL 
McINTYRE, M.D., Paesioine 
Citizenship as to 
Watres E. Vesr, M. D. Huntington, W 
President, Pubhe h Council, West Department of Health. 
Chen Some Legal Aspects. 
Chicago. 
of Legal Medicine and Legislation, American Medical Asso- 


ing Medic Tre 4 


oronto, 
versity of Toronto aculty of Medicine. 
Summary of the Work of the Council on Industrial Health of the Ameri- 


can ssociation 
S. J. Serces, M.D., Texarkana, Texas. 
ndustrial 


Chai 1 ealth. 
Teaching of Professional Ethics in Medical Schools. 
Aaruve icConmace, M.D., Louisville, Ky. 

State H 


m Anatomy. 
vans, M.D., New Orleans. 


Dean, Stine University Sched of 


THE FEDERATION OF STATE MEDICAL BOARDS 
y, Fearvary 16 
FEDERATION DINNER 
6: M 


American _—— the National Bmevgency. 
Moanis 


Chicago. 
itor, Tue Jovenat ov rae Awentcan Mepicat Association. 
Presidential Addve 


M.D., . Mich. 

. Federation of State M Boards of the United States. 
Round Table Picasa. ROOM SEVENTEEN 
Tvuespay, Fesevary 17 

LUNCHEON 


ROOM NINE 
Tvuespay, Fesavary 7, 15 P. M. 

J. BARL McINTYRE, Paesivine 


Heaith as Related to 
oO. M.D., Chicago. 


the District of Columbia. 
M.D., W Db. C. 


on 
ave Basic S$ cience Lows Advanced the Prectice of Medicine? 

+ M.D., Dallas. 

Secretary, Texas Board of Medical 


¢ Problems 
C. Ruutax 
Secretary-T 


RED LACQUER ROOM 


CENTRAL COUNCIL FOR NURSING EDUCATION 
Monpay, Fenrvanry 16, 12:15 P. M. 
Luncheon for Lay Boards of Hospitals and Public Health Nursing Organi- 


Address. 
Bites D., 
Northwestern 


STATE MEDICAL LEGISLATION 
Maine 
Bills Introduced.—S. @9X proposes, among other things, to 
amend the premarital examination law so as to provide that the 
required physical examination of each party to a proposed mar- 
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The thirty-cighth annual congress of the Council on Medical 
Education and Hospitals of the American Medical Association 
Social Agency. 
ev ision on y-Lews son of State 
Medical Boards. 
T. V. McDavrrr, Chicago. 
a ~ = of Legal Medicme and Legislation, American Medical Asso 
ciation. 
redness of the American Medical Business Session. ee 
GRAND BALL ROOM 
MEDICAL LEGISLATION 
as to permit any justice of the superior court or any judge of 
probate in his discretion on the joint application of both parties 
to a proposed marriage (1) to dispense with the requirements 
that both parties shall be examined by a licensed physician and 
shall undergo stated laboratory tests to ascertain the presence 
of a stated venereal disease or (2) to extend the period follow- 
fiage May be made also Dy a physician duly sed to f xe = ing the examination of the physician and the required laboratory 
outside Maine who is a graduate of a class A medical school. test within which the marriage must be solemnized to not later 
H. 1953X proposes so to amend the premarital examination law than ninety days after the examination and test. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, NEW 
HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR 
is tae Stepent Sectiox, race 327. 


ruary 1. speakers will be: 

Dr. Clarence J. Berne, Los Angeles, Minerals and Water Balance in 
Dr. Burrell veil ©. Raulston, Los Angeles, Discussion of Newer Sulfon- 
Dr. Howard F. West, Los Angeles, Diabetics Today. 

Dr. Rupert B. Raney, Los Angeles, Late Treatment of Tic Douloureux. 
Dr. Arthur C. Jones, Boise, Idaho, Use of the Diathermy Knife in 
Submucous Work. 

Dr. Jesse B. Naftzger, Los Angeles, Fractures of Facial Bones Involv- 
ing Accessory Sinuses. 


erve. 
Dr. Harrington B. Graham, San Francisco, A Case of Carcinoma of 
the Epiglottis Treated by the Cyclotron. 


COLORADO 
s D. Kroner, Ph. 


Personal.— Thoma assistant professor of 
iology, Colorado State College, Fort Collins, has been 
pant 


similar position at State Univer- 
succeeding Charles S. McCleskey, Ph.D., 
service in the 


for i 
precedes the Annual Midwinter Postgraduate 
Clinics to be held in Denver, February 19-21. 


commissioner 
ild health, Peoria City Depa of H 
health of New Rochelle, N. Y. 
Dr. John A. Carswell, Milwaukee, associate 


20, with a 
F 


292 


study, a program has been a 
of Yale 
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research data accumulated during the service will be used in 
Pe an effort to decrease the incidence of disease. The project 
w reviewed after a tria wo years 
will be | ed ait trial period of t to consider 
its contmuance. 
DISTRICT OF COLUMBIA 
Interprofessional Conference Formed.—Under the aus- 
fw Se Society of the District of Columbia an 
—— Conference has been organized to bring 
consideration of mutual problems concerning preservation of 
CALIFORNIA Star the new sctup are 
District dental society, District rmaceutic associa- 
tion, Graduate Nurses’ Association, Health ity Adminis- 
Imprisoned. — Dr. Nathan S. Houmman, San tration and hospital executives. The officers are Dr. Robert 
hich Lomax Wells, chairman; Dr. Valentine M. Hess, vice chair- 
man, and Mr. Theodore Wiprud, secretary of the District 
grew out of narcotic viola New spapers on Novem- 
ber 5. In his first trial Dr. Housman is alleged to have given 
perjured — | on misdemeanor charges of failing to keep on AAS. 
merican La ic: a 
- . Public Health Officers.—Dr. William H. Pickett, Jack- 
Public Health Association at its annual SS 
succeeding Dr. Leander J. Graves, Tallahasse, di of the 
Leon County health unit. Other officers are Dr. Leland H. 
Dame, Sebring, Katherine L. Corbin, Jacksonville, vice presi- 
dents; Lord N. Harlow, D.D.S., Jacksonville, president-elect 
of the Florida Dental 9 secretary-treasurer, succeeding 
Dr. Edward M. L'Engle, Jacksonville. The 1942 session will 
be in Miami. 
Society News.—The Dade County Medical Society was 
res . in Miami ames M. - 
addressed, November 5 M by Drs. J M. McClam 
roch and Richard M. Fleming, Miami, on “Gunshot Wounds 
of the Abdomen.”———Dr. Gerry R. Holden, Jacksonville, among 
others, discussed “Treatment of ry -r Symptoms in 
Women with y= Reference to the Use of Diethylstilbes- 
trol” before the Duval County Medical Society in Jacksonville, 
November 4.—At a meeting of the Pinellas County Medical 
a Society in St. Petersburg, November 6, Drs. William M. Davis, 
ony, | spoke on “ Paresthetica” and Arthur 
w s . Bieker, St. Petersburg, “New Conceptions in Endocrinology.” 
Refresher Courses.—The Colorado State Medical Society Welfare Employees Must Refrain from Politics.—<At 
will offer a series of refresher courses in Denver, February 4 meeting of the county welfare board on November 26 new 
ital on “Treatment ractures Trauma the to require to refrain from political 
ditions”; one at the Colorado General nT “7. “Acute and activity,” such activity to be cause for dismissal. At the same 
Chronic Pulmonary Conditions,” and one at Colorado Psy- time & was decided te study of ont of 
tightening its free medical services. is action was based on 
past charges that politics has influenced the admission and 
treatment of some patients in the county home and hospital, 
the administration of which was transferred about a month 
CONNECTICUT prior 4 ee my - from the county commission to the newly 
Personal.—Governor Hurley recently appointed Dr. Charles @Pppointed welfare board. 

John Satti Jr.. New London, to be for ILLINOIS 

district, under the workmen's compensation laws of Dr. Kinnaman Goes to New Rochelle.—Dr. H. 

requiring that one of the five commissioners be a Bem Kinnaman, 

He succeeds Dr. James J. Donohue, Norwich. Dr. S nal and 

uated at Yale University School of Medicine, New Haven, ao resigned to 

1923. He was secretary of state during the administration will be 

Governor Wilbur Cross. executive = ‘eg 

Lectures on Hearing.—Dr. Norton Canfield, assoc ciation, effective February 1. . Kinnaman formerly was 
fessor of otolaryngology, Yale University School of - health commissioner of Topeka, Kan., assistant health com- 
New Haven, opened a series of lectures on hearing at missioner of Cincinnati, instructor at the State University of 
New Haven Hospital, New Haven, January P| Iowa College of Medicine, lowa rg? and deputy commissioner 
entitled “Physiology of Hearing Including the 1 to the lowa State Department of Health in charge of health 
Sound and the Anatomy of the Cochlear Mechanism.” and health education activities. Dr. Carswell graduated at the 
January 22 he he University of Toronto Faculty of Medicine in 1928. 

ak on “Etiology o ness,” a anuary 29, “Treatment 
of Deainess” Meeting on Medical The Society of Medical 

ee 

the History of Chicago will be addressed in the Assembly Room 
and the New Haven ical Association for servicing small J4@muary y Drs. Stewart ©. son . Zim- 
industrial plants which have no medical service, except one merman. Their 
of emergency. th possible, the provides for par- & 
ticipation by thé family physician, especially in preemployment Blood 
examinations. The service is to com- x Society News.-— Dr. Rettig Griswold, Louisville, 
plement rather than supplement service available to indus- y., among others, spoke before Chicago Surgical Society, 
try by the bureau of industrial hygiene of the state department December 12, on “Treatment of the Wound in Compound Frac- 
of health, and facilities are to be used for clinical teaching by tures”; Dr. Hiram Winnett Orr, Lincoln, Neb., discussed the 
the department of preventive medicine of the university. All talk——The Chicago Medical Society was addressed, January 
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of the National Malaria Committee in St. Louis, Nov. 


Uniontown, and Fred H. Harrison, Connellsville, on SPrace 
Physician in Civilian Defense” and “ Pits: 
War Gases” respectively——Dr. Adam C. Williamson, Pitts- 
burgh, di of Prenatal 


Board of Health, Jackson, Miss. 


yeor Finney, Baltimore of Congenital 
Absence of the Gallbladder with Report of ort of Tap Cases 


Dr. Vernon C. David, Chic Extension the Indications 


M. Firor, Baltimore, Succiny! Sulfathiazole: A New 


J. due "Treated in Civil, 
Personal Observations Dur- 


mos oon imore, Are aaave Service Rejections an 
Index of the State ‘of Our National Health 


Society of poco y | Surgeons. — The fourth 
meeting of the Society of 


wechech ‘Test in Diagnosis of 
. Robert C. L. Robertson, Houston, Water Balance as a Problem in 
Neurosurgery. 


“Folewine 


Alexander 
wt. te Stewart, Buffalo, Vitamin A Metabolism in Obstructive 


On Thursday afternoon February 12 there will be presented 
4 in ty of the Gradunte ‘School 


Neuss 
Department of Neurosurgery Created.—The establ National Negro Health Week.—The tw <tighat anni- 
ment of a department of neurosurgery at Bowman Gray School verare of Metis Negro Health Week will be Id April 
of Medicine, Winston-Salem, was announced at an alumni §.]2, The theme “Opportunities in the National Defense Pro- 
banquet in Charlotte in December. Dr. Henry G. Schwartz, gram for Improvement of Community Health” has been desig- 
instructor in clinical neurologic surgery and instructor in neuro- nated the special objective for 1942. Roscoe C. Brown, D.D.S., 
anatomy, Washington University School of Medicine, St. Louis, UU. §. Public Health Service, Washington, D. C., is chairman 
has been appointed to head the new department, effective in of the Nation 
July. Dr. Schwartz graduated at Ps Hopkins University Natic 
School of Medicine, Baltimore, in 1932. meeting 
Obstetric Meeting.—The North Carolina Obstetrical and 1.13, the committee chatiged its name to te Nationa 
Gynecological at its annual winter mect- Malaria Society. Officers are Leland O. Howard, Sc.D., 
ysicians : ew : . James S. Simmons, Washi 
De, Jones, X-Ray Studies of Pelvis and Fetal Pelvic president-elect ; 
ship. president, . Ma . Boyd, P. O. - 
--> Pia. secretary-treasurer. The society plone to_ publish 
rean Section in Char an annual periodical to be known as the Jo of the National 
Malaria Society. Publication will be in charge of an editorial 
board appointed for three year terms. The initial board includes 
Col. Charles F. Craig, M. C., U. S. Army, retired, San Antonio, 
Texas; Justin Andrews, Sc.D., Baltimore, and Mr. Nelson H. 
Rector, assistant state director, malaria control, Mississippi State 
Meeting of Southern Surgeons.—Dr. Barney Brooks, 
Nashville, Tenn., was elected president of the Southern Sur- 
= Association at its annual session in Pinehurst, N. C, 
ore es y m ; dec. 9-11, 1941, to succeed Dr. Harry H. Kerr, Washington, 
January 6. Philadelphia C. Frank S. Johns, 
a, a idents; E 
Course in Pathology.— The Woman's Medical College William Alton Cchener, New and Charles 
announced a course in pathology for Len nae I men. for A. Vance, Lexington, Ky. treasurer. The 1942 session will 
the specialty board examinations in obstetrics gynecology, he in Savannah, Ga. Among the speakers at the recent meet- 
January 27 through May 12. Applications to take the course ing were: 
the Dean's Office, Woman's Medical Dr. James C. Owings. Baltimore, Successful Experimental Ligation 
acic 
Society News.—The Northeast Branch of the Philadelphia 
County Medical Society devoted its meeting, January 2, to a 
panel discussion on “Chemotherapy Brought Up to Date”; the 
epeetere were Drs. Jonathan E. Rhoads on surgery; Frank 
Konzelmann, Pascal F. Lucchesi, communicable 
diseases, and Harrison F. Flippin, general medicine ——The 
Philadelphia Rheumatism Society held an open meeting, Jan- 
ye | 8, on “The Use of Chrysotherapy in the Treatment of D 
— TEXAS 
Neuropsychiatric Meeting.—The Texas 
Association recently held its semiannual meeting at Houston, 
with the Galveston- Houston Psychiatric. Society acting as host. cimati, Ft ry 12-14, wi headamarters at the Blatel Alene. 
ers will inc : 
Drs. Suites Andrew H. Dowdy, Rochester, N. Y., 
Drs. Horace J. McCorkle and Edward E. Fong, San Francisco, Clinical 
ficance of Gas in the Gallbladder. 
Dr, Ralph F. Treatment of Carcinoma of the 
Drs. Edward Stallord and John Staige Davis, Baltimore, Successful 
At the banquet in the evening Robert L. Sutherland, Ph.D., , ¢ Extrathoracic E =e. 
director of the Hogg Foundation of the University of Texas, Rochester, N. ¥., Function of the Lower 
among others, discussed the work of the foundation, which is — 
designed for “the common good of all or any part of Texas.” 
WISCONSIN 
Charlies Crownhart Named Executive Secretary of 
; State Society.—Charies H. Crownhart dr Madison, for years 
legislative counsel for the Wisconsin State Medical Society, in 
has been appointed Mercy of Surgery Mmiversity of Cincinmatt, 
the late J. George Crownhart. r. G. B. w a : 
been acting sccrtary, wil continue as assistant secretary." Gonference on Planned Parenthood —The Birth Control 
Society News.—Dr. William A. Hilger, Milwaukee, dis- j),nned parenthood, to be at the Waldorf-Astoria, New York, 
ovember 18.——Dr. Creig’ New Haven, Conn, 
y of the C State Medical Society, K. Foundation Research in Population 
addressed the annual dinner of the Medical Medical Aspects of Planned 
of Milwaukee County, December 11, on “The Doctor in Won- . , — 
derland.”-—-Dr. Edward A. Schumann, Philadelphia, presented Eremantio, Planned 
“Evaluation of Various Types of Cesarean Section” before the Dr, Mark V. Ziagies, Weskingtes, D. | C.. U. &, Pubtic Health Service, 
Milwaukee Society of Clinical Surgery recently. Newton Edwards, Ph.D. professor of education, University of Chicago, 
MIDWAY ISLANDS De’ Derethy  Boslding Forces Washington - 
Society News.—The Midway Medical-Dental Society was pisnnins committee, National C of Meare, Wenn. Planned 
addressed at its regular monthly meeting, November io, renthood as a Public Health Measure for ¢ 34 Finale 
by Dr. Herbert G. Shepler on “Recent Advances in Chemo- At a clinic session on Friday afternoon the speakers will 
therapy.” Dr. Charles R. Forrester is secretary of the society. be Dr. Alan F. Guttmacher, associate professor of obstetrics, 
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Johns Hopkins University School of Medicine, Baltimore, on “The British people will never the so willingly 
“The Contraceptive Cline and Preventive Medicine”; Mrs. @ Ge 
to bind us forever with a tie of mutual respect and affection 
seling in Relation to the Clinic Patient,” and Mrs. William that no evil power now or in the future can break.” 
tion at 
or Social Agencies.” The theme of discussion at the annual 
dinner will be “Population Planning as a Factor in a Demo- Congress of oe See ee eS oe 
cratic World” with the following speakers: Julian Huxley, May 3-10, under the auspices 6S , Se 2 
British scientist and author; D. Kenneth Rose, national direc- 
tor of the Birth Control Federation of America, Inc, and Mrs. Cooperation socsewes exico 
: : University. The congress will be made up into various sections 
Frank P. Shepard, co-chairman, Metropolitan New York coe & Chie of subjects in this specialty 
Committee, National Committee for Planned Parenthood. 
Time Changed for Pan American Congress on the 
Priceless British Museum Wrecked — Expression of eighth Pen American Congress on, the Child wil 
Gratitude for American Aid.— Admiral Gordon-Taylor of te held in Washi D. C.. May 2-9, instead of March 28- 
England in December made a tour of the United States and April 4. The session will be divided into three sections: 
Canada to express the gratitude of the medical profession in Prevention of Diseases of Children and Medical Care, Edu- 
bombing of their cities by the Germans. British War Children and Economical Help ‘Through the Family, Papers 
Relief Society, Inc.. 730 Fifth Avenue, New York City, has eb- 
forwarded the Admiral’s remarks concerning the destruction ruary 28 at the following address: S$ de Comité 
of the famous and priceless museum of the Royal College of Uruguayo, Instituto Internacional Americano de Proteccién a 
Surgeons. He said that the Hunterian Museum of the Royal a Infancia, Avenida 18 de Julio, No. 1648 (Jer. piso), Monte- 
College was utterly wrecked by bombs. Its collection of speci- Video, Uruguay. bieteemanel 
mens dealing with anatomy, comparative anatomy surgical 
pathology was “undoubtedly the finest museum of its kind in CORRECTION OF CORRECTION 
the world and was the Mecca for surgeons from every country The Addis Count.—Dr. Ernest B. Zeisler of Chicago 
and the mecting place of anatomists, comparative anatomists writes that an error is present in the correction entitled “Cal- 
and anthropologists generally. culation of the Addis Count,” which gee on page 2265 of 
The museum contained specimens of antiquarian as well as THe ag mye ae 27, 1941. Dr. Zeisler says that in the 
anatomic interest—the only mummy in the world exhibiting twelfth line of this correction the “0.4 sq. mm.” should be 
gallstones ; the skeleton of the Irish giant O'Beirne, for which “0.4 cu. mm,” and that in the thirteenth line the words “per 
John Hunter paid in the victim's lifetime what Hunter (a Scot) Cubic centimeter” should be deleted. 
considered a preposterously large sum. The giant's skeleton 
us America.” 
The museum also possessed the world’s finest collection of overnmen ervices 
ornithologic skeletons, but of this collection of three thousand 
only four remain, although by a curious caprice the specimens Examination for Student Dietitians 
surviving were the most valuable of all. They are the skele- The examination for student dietitians, which was to be held 
tons of the moa, the great auk and two solitaires. Sir Frank December 31, has been delayed until January 31. The 
Colyer’s valuable collection of comparative odontology also ment states that the salary for the student will be $420 a year, 
escaped, but of a large collection of skulls many were damaged less _a deduction of $330 a year for subsistence and quarters 
and those of greatest value were destroyed. The president and during the training period. Persons successfully completing 
council of the Royal college intend to reconstruct the museum 
on the old Hunterian lines and they are looking forward to Co dad’ te 
: : : : a year. Communications should be to the U. S. 
the cooperation of surgeons of the allied powers in this task. on ee - — were 
The American College of Surgeons, touched by the disaster Civil Service Commission, Washington, D. C. 
American ege in its infancy, has y made hand- 
some gesture of sending, £2,000 10 the Royal college for pur- 
poses immediate rehef. s is indeed, a 
most friendly and greatly appreciated act on the part of sur- 
from this side of the Adantic. ban of 
Before the bombing began there were no fewer than a quarter the U. S. Public Health Service, a new position established in 
of a million specimens. After the disaster the immediate prob- the Office of the Surgeon General. As a result of the increased 
lem confronting college authorities was how to salvage and demands on the public health service because of the expansion 
convoy to safety what remained of the collection; means of" of programs of civilian and military defense, the field activities 
transport were extremely scarce. Appeal was made to the of the district offices of the public health service and its liaison 
American Ambulance Service in Britain maintained by the officers in the corps areas have been consolidated under 
British War Relief Society in New York. Mr. Glenn Osborne one head. Dr. Rolle E. Dyer has been mamed to succeed Dr. " 
of that service immediately came to the rescue, providing a Se 
of Scientific Research and as director of the National Institute 
were removed to safe places. It is that out of twenty- of Health, effective February 1. Dr. Thompson graduated at 
four thousand fragile specimens so moved only six were at Louisville Medical College in 1905 and was commissioned in 
all damaged during transport. “That is a tribute not only to the public health service in 1910. In June 1917 Dr. Thompson 
the sound construction of the vehicles but to the skill and care an 
of the women volunteer drivers. We have every reason for chief quarantine officer of the Philippine Islands, succeeding to 
being grateful to the service and to its volunteer personnel for the position of chief quarantine officer two years later. In PS 
aid not only to museum specimens but to the living. The 1921 he became the first chief of the newly established 
organization first proved its worth during the evacuation of of Industrial Hygiene Investigations in the Division of Scien- 
Sick tific Research, which is now an important division of the 
and wounded soldiers were being lan often from small National Institute of Health and the coordinating agency for 
boats, at all all industrial hygiene activities in the national defense program. 
coast. Many of these evacuees immediate medical atten- He has been assistant surgeon general in charge of the Division 
tion, which was provided by such means as were locally avail- of Scientific Research since A 1930. Dr. Dyer graduated 
able. But this emergency assistance had to be supervised and at the University of Texas School of Medicine, Galveston, in 
supplemented by more expert aid. In transporting professional 1915. On completion of his internship he was commissioned as 
injured inland, the cars of American Ambulance Service advanced through the grades. He has been assistant 
in Britain did valiant work as I well know. I have reason to director of the National Institute of Health since 1922 and 
be especially grateful for aid rendered to myself in moving since 1937 also chief of the division of infectious diseases at the 
about under stress in my consultative capacity. institute. 


FOREIGN 


Foreign Letters 


LONDON 
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A 
of universities. From the Polish universities the professors, 
when not done away with quickly, were sent to notorious con- 


burgh. At the Royal Society of Medicine the dean of the 
faculty, Prof. A. T. Jurasz, delivered an address on the subject. 
In July 1940 the remnant of the Polish army, which included 


necessary hospitality, and the heads of departments of the faculty 
of medicine placed their resources at the disposal of their Polish 
colleagues. The board-of the famous Royal Infirmary agreed 
to open their lecture rooms and wards to Polish professors, 
lecturers and students. More recently these have been given 
accommodation in the municipal hospitals. The secretary of 
Edinburgh University and the legal adviser to the Polish govern- 


A 
in 
It 


been equipped with American help and is intended for 
ish civil as well as military cases. It is 


BEEF 


operating 
Hospital have been placed at the disposal of the Poles. 


i 
3 


professors—Sydney Smith and T. J. Mackie—examine in 
forensic medicine and bacteriology respectively. For the second 


grants for the purpose. War conditions had altered the nature 
of the problem. We were all now, as a result of the equalizing 


dren will receive hot midday meals within the next twelve 
months. ) 

In wartime, said the minister, it was the duty of the govern- 
ment to see that there was supplied food adequate for maintain- 
ing the physical strength of the workers producing munitions 
for our allies and ourselves. This could be done thanks in large 


has made a strong plea for the wearing by all motor cyclists 
a crash helmet, such as is now worn by them when they 

ing the first twenty-one months of the war 2,279 
and pillion passengers were killed on the 
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New Wartime Feeding Plans for Children 
a and War Workers 
ouneemnaes In the House of Lords Lord Woolton, minister of food, stated 
that the government was anxious to extend the feeding of chil- 
pe dren in schools by local education authorities and would make 
sue ee om effect of the ration book, living on a diet mainly influenced by 
the extent of the domestic ration. This was based on the 
average need of the average family and was not designed to 
: - . meet the needs of special classes, who might find the dict 
centration camps. Libraries were closed and their books com- i ucient. MEM particularly held for children, who needed 
fiscated. For the large number of Polish physicians and medical At Siete 
medicine has been established within the University of Edin- 
large number of Poles in Scotland, Colonel Fortescue, deputy a4 scientific advisers for maintaining the growth and health 
director of medical wrdetr vs. Scottish command, sought a — of school children. Extension of the milk in schools scheme 
of occupying and refreshing the knowledge of the physicians would also come into operation at once. (it was stated next 
among them. He consulted Professor Crew, who was in com- 4,1 in the House of Commons that every local authority in the 
mand of a military hospital. The latter arranged for batches country received instructions on the new drive for the feeding 
of twenty Polish medical officers at a time to be attached to Gf school children. It is expected that one million school chil- 
that hospital for periods of a fortnight. Further arrangements 
were made with the faculty of medicine of Edinburgh University 
and with the Royal Infirmary of Edinburgh whereby Polish 
medical officers might be spread among different departments 
and clinics, but linguistic difficulties impaired the success of the 
scheme. As many of the Polish medical officers had held 
academic positions in the Polish universities and there were mencure to the ald given ty the United States on the one 
8 among the troops many medical students whose studies had been hand and by cur farmers on the other. Peed would be ailecated 
imterrupted by the a Pretesser Crew enggested teat these to industrial canteens according to needs in three groups—for 
professors should be given facilities at Edinburgh to teach their 4, requiring meals of the most substantial kind, for those 
Commtrymen in their owe language and that the undergraduates is for other workers and for those who serve the rest of 
should be allowed to complete their curriculum and graduate. the lati H rca ; 
population. cavy required more meat, fish or 
The authorities of Edinburgh University readily granted the cheese than office workers. In some forms of work more sugar 
was required than in others. 

Lord Horder said that this was a red letter day in the annals 
of children’s nutrition. He envied Lord Woolton because in 
years to come it would be to his credit that he had adopted 
the principle of preventing child nutrition being sacrificed dur- 
ing wartime by the bold move of increasing considerably the 

ment worked out the constitution of the new school. coy = The organising would 
The teaching staff comprises six professors, seven lecturers ; : 
and ten other specialists. Edinburgh professors have taken Motor Cyclists Should Wear a Crash Helmet 
subjects for which Polish lecturers were not available. The In the British Medical Journal a surgeon, Mr. Hugh Cairns, 
curriculum and standards of teaching and examination are the 
same as those of the faculties of medicine of Polish universities. 
Polish hospital named after Paderewski has been organized 
: the grounds of the Western General Hospital, Edinburgh. 
has cent more than during the corresponding months of 
Head injury was present in over 9 per cent. The 
s of the Polish faculty of medicine and con- recommended consists of an outer shell of some firm 
beds and an outpatient department. Surgical beds substance shaped like an inverted pudding bowl. It is lined 
series of web slings attached to the base and fitting 
S| on the rider's head. The helmet is also retained in 
by a chin strap. In 15 cases, seen by Mr. Cairns, of 
oS wearing a crash helmet the effects were unusually 
xcept 1 in which a frontal fracture had been sustained. 
complete recovery took place. In most of them there 
was considerable damage to the helmet. It did not invariably 
academic year there are one hundred and twenty students of from spreading as far as it otherwise would have done. 
whom five are Czechs. In frontal injuries when there is no crash helmet the fracture 
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Deaths 


died, Dec. 7, 1948 


ashburn, New Richmond, Ind. (licensed in 
died, Dec. 11, 1941. ‘ i 


Indiana in 1897); aged 90; 


; aged 


lege, Chicago, 1908 
coronary occlusion. 


Hilmar Carl Schmidt, North H 


Medical Col 


of 


D. Manners W 


Mass.; New York Medical 
New York, 1913; aged 71; 
of the 

large cal- 


Hospital of 
from the pressure of a 


Rall © Licutenant (j. g.) U. S. Navy, 
T. H.; Loyola University School of Medicine, 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Curcaco, Feb. 16-17, 1942. Council on Medical Education and Hospi- 
Dr. William D. Cutter, 538 North Dearborn Street, Chicago. 


Boaep of Meorcat Exawinees: Parts I and 
Exec. Sec.. Mr. Everett S. Elwood, 225 


ood, Fifth Ave., 


Ameatcan Boaap oF Mepicixe: Orel. 
the of 


oral —— Written. for filing 
. See., Dr. Wiliam Middleton, 1301 Usiversity Ave., 

son, Wis. 
Ameaicax oF Neveotocican Suaceay: New York, June. 
. Dr. R. Glen Spurling, 404 Brown ° 


Boaap of Osstereics axo GYNECOLOGY: 
and B Atlantic City, May or June. Final inal date for filing appli- 
cation is March 1. Sec., Dr. Paul Titus, 1015 Highland Bidg., Pittsburgh. 
Ameaicax Boaan oF 
June & Sec. Dr. John 
St. Loum, 


Ameaicas Boaap or Patnotocy: St. 
: ication is Jan. 30. Sec., Dr. F. 


Ameraicaxs Boaap or Rapio.ocy: 
4. Final date for li 
rklin, 102-110 Second Ave., S. W., 


of Medicine (1936) 
(1937, 2), (1938), (1940, 7)N. B. 
of Physicians 
(1938), (1939, 2)N. B. 
(1933 


EE 


Ex. 
4), (1940)N. B. 


venue 

(1939, 7). 4)N. B. 

38) N. B, 

(1939, 4), B. 

(1936), (1939, 2)N. B. 

Phila... (1927) 
Jefferson Medical of Philadelphia (1886),* 

(1933) { (1936) Maryland, N. B. M. Ex. 
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of Arkansas School of Medicine... .......(1940) 
Colorado of Meds Medicine. . 


Medizinische 


(1940) 
) 


> 


KEK 


EEK EE 


Jove. 
Jan. 
University of Penna. School of Medicine... ... (1918), (1939) N. 
Iniversity of Virginia Department of Medicine...... (1937) 
arquette University School of Medicine............(1940)N. 
edizinische Fakultat der Universitit Wien.........(1934)N. 
riedrich-W ithelms-Universitat Medizinische Fakul- 
Universitat Rostock Medizinische 
American University of Beirut School of Medicine. .(1940, 2)N. 
ta * Licensed on endorsement of diploma. 
OF MEDICAL EXAMINERS 
BOAROS OF EXAMINERS THE GAGIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners California July Report 
in the basic sciences were pulliched in Tae Jowanat, January 17, page rem Examiners of the State of California 

WATIONAL GBOARO OF MEDICAL EXAMINERS examination for medical licer nsure held at 
S. 18th St, 90 Ana of 75 per 

to pass. One hundred and fifty-four candidates 
EXAMINING BOARDS IN SPECIALTIES 
tlantic City, 149 of whom passed and 5 failed. The fol- 
ear Number 
adeiphia, June, in advance the meeting of t Medical Asso Evangelists............€1940), (1941, $) 6 
ciation. Applications should be on file 6 weeks in advance of the date School of Medicine. ...(1939), (1941, 43) a4 
of California Medical School...........(1941, 39) 39 
of Southern California Medical School... (1941, 10) 10 
of Colorado School of Medicine............(1940) 1 
George Washington University School of Medicine. . . (1940, 3) 3 
Georgetown University School of Medicine. ...........(1940) 1 
Loyola University School of Medicine... ......(1931), (1941) 2 
Northwestern University Medical School............ (1941, 2) 2 
Rush Medical College... C1926), (1940) 2 
University of Chicago, The School of Med.. .(1939), (1940, 2) B | 
University of Miinois College of Medicine........... (1941, 2) 2 
Orel end Written. All J C194, 3) 3 
the mecting of the American St. Louis University School of Medicine. ..-.-.-.-.-..(1941) 1 
Med‘cal Association. Final date for gy og is March 1. Sec., Washington University School of Medicine... .(1939), (1940) 2 
Dr. W. P. Wherry, 1500 Medical Arts + Omaha, Neb. Creighton University School of Medicine. .(1940, 3), (1941, 2) 5 
March 30-31. Final date Columbia Univ. College of Physicians and Surgeons... . (1940) 1 
weary Ferd University of Oklahoma School of Medicine.........(1940,2) 2 
Hospital, anh“ Oregon Medical School........(1937), (1938), P 
Ameatcaxn ov Psycntatray Nevrotocr: Orel. Boston, Jniversity Medic 
May 15-16. Final date for filing application is March 1. Dr. [niversity of Tennessee College of Medicine. ........ - (1940) 
Walter Freeman, 1028 Connecticut Ave N.W., Weshingten, D. C. niversity of Toronto Faculty of Medicine. .........(1940, 2) 2 
Orel. All G Atlantic bs wal University Faculty of Medicine................(1940) 1 
University Faculty of Medicine. ............(1940, 5) 
i: Rochester, Minn. Pakultét der Universitat Wien. .........- (1932) 1 
Awesican on Written. Pert J. Various centers, Trictrich Unive 
March 2. Sec., Dr. J. Stewart Rodman, 225 S. Fifteenth St., Phila- A + 
delphia. 
Stanford University School of Medicine............(1941, 3) 
The New York State Board of Medical Examiners reports 
87 physicians licensed to practice medicine by endorsement Seventeen physicians were licensed to practice 
from June 19 through September 9. The following schools ‘eciprocity and 8 physicians so licensed by 
were represented : credentials of the National Board of Medical Examiners 
* School LICENSED BY ENDORSEMENT fee ae August 5 through September 26. The following schools 
Yale University School of Medicine.................C1999)N. B. M. Ex. represented : 
Georgetown University School of Medicine...........(1934) Maryland, School LICENSED BY RECIPROCITY 
(1938, 3), (1940, 5) N. B.M. Ex. 
Loyola University School of Medicine...............(1928) a 
Rush Medical College... 
University of Chicago, The School of Medicine.......(1939)N bee 
State University of lowa College of Medicine........ (1931) 
Tulane University of Louisiana School of Medicine. ..(1937) 
Johns Hopkins University School of Medicine........(1929)N edicine 
Boston University School of of Michi 
St. Louis University School of Medicine............(1938)N of Medicine....... 
University of Nebraska Cal ‘umb niv. College of Physicians and Surgeons. . . (1929) Arizona 
Aleny Medical Collese...... Ohio State University College of Medicine...........€1931) Oho 
Columbia University College University of Cincinnati College of Medicine.........(1934) Minnesota 
University of Oregon Medical Oregon 
‘Univereity Medical University of Pittsburgh School of Medicine. . (1930), (1932) Penna. 
(1938). (1939, 2), (1940.3) N. BM Marquette University School of Medicine... ... (1932) Michigan, 
Long Island College of Medicine...... (2858) 
School LICENSED BY ENDORSEMENT 
College of Medical Evangelists.................€2935), (1938), (1940) 
George Washington University School of Medicine...............(1938) 
Quebec Columbia University College of Physicians and Surgeons.........(1931) 
University of Oregon Medical School. ...... 
University of Vermont College of Medicine..................... C1938) 
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naturopathy and electrotherapy, his right to do the things Prancisea, Secretary, 


Cortex 


by Staphylococcus Aureus.—Skinner 
and Keefer studied 122 cases of bacteremia caused by Staphylo- 
recovered. Several conditions 


of organisms, and in them the soluble products (toxins) of the 
toxins 


are probably important. Presumably, 
Burnet showed experimentally that hemolytic, der- 
matonecrotic and lethal toxins were formed in vivo and that 
immunization did not protect animals against experimental infec- 
though incomplete 
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Endocrinology, 
29:655-854 (Nov.) 1941. Partial Index 


Extrathyroidal lodine Metabolism. A. Chapman, Rochester, Minn.— 
p. 686. 

Epiphysial Growth: Normal Sequence of Events at Epiphysial Plate. 
T. H. Ingalls, Boston.—p. 710. 

Effect of Ad 

731. 


Organs 
. Freeman and Rose Small, Worcester, Mass.-- 


Bladder and of Protate of Mice Recivng Pellets of Crystal: 
line Estrone. H. Lisco, Boston, and G. R. Biskind, Baltimore. — 


p. 772. 
: Influencing Course of Steroid Hormone Anesthesia. Helen 
Winter, Montreal, Canada.—p. 
Serum Cholesterol im Monkey C. G. Hartman and W. Fieisch- 
Baltimore.—p. 793. 
I. Some Effects of Continuous Injections of 
Stilbestrol in Adult Female Rat. J. A. Morrell and G. W. Hart, New 


Brunewich, 


of Stithestrol in Force Fed Normal and Partially 
Depancreatized Rats. D. J. Ingle, Philadelphia.—p. 838. 
Insulin C Concentration in Blood of Normal and Pancreatectomized Dogs. 
E. Gelthorn, J. Feldman and A. Allen, Chicago.—p. 849. 
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4 
definite diabetic curves the curves were probably indicative of 
Carrent Medical Literature malnutrition. With proper treatment the curves have returned 
pet, to normal and the patients have a normal carbohydrate metabo- 
lism without treatment. The patients had various types of 
mental disorders. Such patients, the authors say, are excellent 
ssociation library periodicals to members of the Association material for studies in malnutrition, especially of the marginal 
a time, because their habits and symptoms lead to this state, and 
Periodicals are available from 1931 to date, Requests for issues of these physiologic abnormalities will develop in any malnourished 
earlier date cannot be filled. Requests should be accompanied by person. They believe that the dextrose tolerance test should 
stamps to cover postage (6 cents if one and 18 cents if three periodicals be of value to the general practitioner as both in ietric 
are requested). Periodicals published by the American Medical Asso- psychia 
ciation are not available for lending but can be supplied on purchase in general practice there are many patients with a history 
order. Reprints as a rule are the property of authors and can be of casy fatigue and other symptofhs of malnutrition in whose 
treatment the determination of the state of nutrition is an impor- 
Titles marked with an asterish (°) are abstracted below. tant factor. It was for these patients that the authors found 
archi the test and its interpretation of great value. When they first 
of Internal Medicine, Chicago began to determine the dextrose tolerance curve routinely, they 
68:851-1042 (Nov.) 1941 observed that the most disturbed curve occurred in patients with 
ty the most profound malnutrition. No other common denominator 
im Animals. D. Skinner and C. S. Keefer, Boston —p. 851. hey by the 
etabol; Organic Hyperinsulinism : . Quantitative Studies curve nutrit corrected. 
Variations in Rate of Combustion of Carbohydrate Produced by Altera. The psychosis had no effect on the curve. Some patients had a 
a & . J. W. Conn and Elizabeth Stern Conn, Ann Arbor, psychiatric recovery without the metabolism returning to normal, 
—p. 876. while in others the curve returned to normal while the psychosis 
New York Hart and was still as active as it had been at the time of admission. The 
*Biologic False Positive Serologic Reactions in Tests for Syphilis: 1. authors consider dextrose tolerance a satisfactory test for the 
ge in Normal Persons. C. F. Mohr, J. E. Moore and H. state of nutrition as well as for diabetes mellitus, and they 
Eagle, Baltimore.—p. 898. believe that a diagnosis of diabetes mellitus should not be made 
P of Vari Clinical rd 
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to resolve spontancously. However, some patients die from the 
"Ed of I Doses of Estrogens Bleed Pict of ‘. 
recovers only if the blood is cleared of organisms, the infection and Elisabeth 
localized and the toxic effects of the infection neutralized. . 
Tests for Syphilis.— Mohr and his colleagues present cases 
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substance in the blood which reacts positively in standard sero- Estr and Anemia.—Tyslowi : : 
ogens y itz and Dingemanse state 
diagnostic tests for syphilis. The biologically false positive that anemia develops in healthy dogs after treatment with large 
reactions of the persons concerned were verified in different doses of estrogenic substances (theelin, estradiol benzoate and 
laboratories and by other methods than the supersensitive floc-  diethylstilbestrol). Androgenic substances (testosterone or its 
culation tests. Despite these false reactions, the authors sug- propionate) do not produce anemia even after months of treat- 
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"= strictly specific and that normal erdagen Contains other sub- cytes, reticulocytes and thrombocytes. Granulocytopenia often 
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capable of causing the aggregation of these lipoidal suspensions — normochromic or hypochromic. The total quantity of estrogen 
to cause clumping indistinguishable from that caused by syphi- tolerated depended on the daily dose; a dose of 5 mg. daily for 
litic serum, even though the mechanism of the aggregation is sixteen to forty days was fatal for a dog of 10 Kg. (22 pounds), 
dissimilar. while the administration of 1 mg. daily for as long as nine 
Marginal Malnutrition.— Robinson and his associates months appeared harmless. The simultancous administration of 
selected 5 patients whose condition was diagnosed as diabetes estrogens and liver extracts Wid not prevent the anemia. The 
mellitus by the criteria of Exton and Rose; Goyld, Altshuler course of the anemia, the differential leukocyte count and the 
and Mellen, and Matthews, Magath, Berkson and Gage. The frequent occurrence of granulocytopenia point to a primary 
authors attempted to show that although the 5 patients had injury to the bone marrow. 
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